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INTRODUCTION. 


To  the  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

In  presenting  the  Annual  Report  for  1944,  I  give  below  comments  on  some 
of  the  matters  dealt  with  therein. 

Vital  Statistics. 

In  1944  there  were  3,251  live  births  (of  which  226  were  illegitimate— a 
proportion  of  7  per  cent.).  There  were  202  infant  deaths,  giving  an  infant 
mortality  rate  of  62  deaths  per  1,000  live  births.  This  is  the  lowest  recorded 
infant  death  rate.  Unfortunately,  the  high  illegitimate  death  rate  (88  per 
1,000  live  births)  was  not  only  higher  than  the  previous  year  but  it  was  much 
higher  than  the  legitimate  death  rate  (60  per  1,000).  An  interesting  feature  of 
infant  death  rates  of  recent  years  in  Salford  has  been  that  the  illegitimate  death 
rate  has  been  lower  than  that  of  the  legitimate. 

The  birth  rate  reached  20-9  per  1,000  population.  We  have  to  go  back  to 
1923  in  order  to  find  an  equal  rate.  The  death  rate  was  14-6. 

Main  Causes  of  Death. 

The  following  were  the  main  causes  of  death  at  all  ages  in  Salford  : — - 


Number  of  deaths. 

Diseases  of  the  Circulatory  System  .  554 

,,  ,,  Respiratory  System .  425 

Cancer  .  322 

Senility .  171 

Tuberculosis  (all  forms)  .  163 

Diseases  of  the  Nervous  System  .  137 

Violent  Deaths,  including  Suicide . .- .  87 

Diarrhoea  and  Enteritis  .  50 


Diphtheria  Immunisation. 

The  percentage  of  immunised  children  slowly  rises.  Shortage  of  stall  and 
other  pressing  duties  have  prevented  the  hoped-for  decisive  increase.  At  the 
31st  December,  33  per  cent,  of  under-five’s  and  68  per  cent,  of  children  from 
5-15  years,  had  been  immunised. 

I  regret  to  report  that  there  were  8  deaths  due  to  diphtheria.  Although 
this  is  a  new  low  record,  it  is  unsatisfactory.  In  New  York,  with  a  seven  million 
population,  there  were  fewer  deaths  from  diphtheria. 

During  1944  there  were  12  deaths  from  measles  and  11  from  whooping 
cough.  Both  these  diseases  now  exact  a  greater  toll  of  child  life  than  diphtheria. 
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Whooping  Cough  Immunisation. 

Over  1,600  children  were  given  inoculations  against  whooping  cough.  No 
attempt  was  made  to  publicise  whooping  cough  immunisation,  but  it  is 
exceedingly  popular  among  the  mothers,  more  so  than  diphtheria  immunisation. 

Maternity  and  Child  Welfare. 

I  am  glad  to  report  that  an  additional  Welfare  Centre  at  the  Royal  District 
Nurses’  Home  was  opened.  We  have  also  had  the  services  of  a  Consulting 
Paediatrician,  Dr.  Catherine  Chisholm,  who  attends  weekly  at  this  Centre.  In 
addition,  the  services  of  one  of  a  panel  of  Paediatricians  was  instituted,  whereby 
if  a  child  or  infant  is  seriously  ill  and  there  is  urgent  need  for  the  services  of  a 
Consultant,  the  Consultant  visits  the  child  in  the  home.  His  fee  is  guaranteed 
by  the  Council.  Before  this  scheme  was  introduced,  an  analysis  of  every  infant 
death  in  Salford  showed  that  in  no  case  had  the  services  of  a  Consultant  been 
available  in  the  home  of  the  child.  Either  the  general  practitioner  did  all  he 
could  for  the  child,  or  else  the  child  was  carried  to  the  Out-patient  Department 
of  a  Hospital  or  admitted  as  an  In-patient.  It  is  curious  that  whilst  the  advice 
of  consultants  is  sought,  not  infrequently,  in  the  home  for  adults,  it  was  never 
sought  in  the  home  for  infants  and  children. 

Vitamin  Supplements. 

Of  the  mothers  of  children  entitled  to  take  advantage  of  this  scheme,  just 
over  50  per  cent,  applied  for  orange  juice,  and  just  over  20  per  cent,  for  cod 
liver  oil. 

Appointment  of  Almoner. 

A  significant  advance  was  the  recognition  of  the  importance  of  a  trained 
social  worker  by  the  appointment  of  an  Almoner,  for  work  particularly  in  con¬ 
nection  with  the  Venereal  Diseases  Clinic.  Your  Almoner  has  been  able  to  assist 
in  the  Maternity  and  Child  Welfare  and  School  Medical  Services  with  great 
advantage.  Provision  for  extra  nourishment,  the  special  needs  of  some  families 
for  convalescence,  medical  and  surgical  appliances,  provision  of  bedding,  etc., 
have  been  arranged,  and  advantage  has  been  taken  of  many  voluntary,  municipal 
and  Service  agencies  for  help  in  these  special  cases. 

Scabies. 

This  disease  became  notifiable  in  Salford  on  the  1st  j  uly,  1944.  The  number 
of  notifications  received  varies  from  10  to  70  each  month.  It  is  considered  that 
this  step  of  making  scabies  notifiable  has  been  very  well  worth  while — -undoubtedly, 
cases  which  would  not  otherwise  have  been  discovered  have  been  referred  to  us 
for  treatment,  and  each  case  means  treatment  not  only  of  the  individual,  but 
also  of  the  family  contacts. 

Appointment  of  Consulting  Radiological  Engineer. 

The  appointment  of  Mr.  C.  Morgan  Davies,  M.I.E.E.,  was  made  during  the 
year  in  order  to  provide  expert  advice  and  supervision  of  all  the  X-ray  facilities 
in  all  your  Corporation  Hospitals  and  Services. 


Advisory  Committee  of  Practitioners. 

At  my  suggestion,  an  Advisory  Committee  of  Practitioners  lias  been  formed. 
The  purpose  of  this  Committee  is  to  enable  discussion  to  take  place  on  matters 
of  public  health  of  interest  to  general  practitioners,  and  for  it  to  be  a  medium 
whereby  any  suggestions  which  practitioners  can  make  can  be  ventilated  and 
discussed.  At  the  meetings  held,  valuable  suggestions  have  been  made.  It  is 
a  pleasure  to  record  this  evidence  of  closer  link  and  co-operation  between 
practitioners  and  public  health  officers.  The  Committee  consists  of  five  general 
practitioners  and  one  dental  surgeon.  Of  the  general  practitioner  representatives, 
the  Chairman  and  Secretary  of  the  Local  Medical  Panel  Committee  are  members  ; 
and  members  of  the  local  branch  of  the  British  Medical  Association  are  also 
included. 

Hope  Hospital. 

The  report  of  the  Medical  Superintendent  (Mr.  George  Brown)  which 
describes  the  increased  quantity  and  quality  of  the  service  rendered  by  this 
hospital  should  be  read  in  its  entirety. 

Venereal  Diseases. 

The  great  increase  of  50  per  cent,  of  numbers  attending  the  Municipal  Clinic, 
who  are  found  subsequently  not  to  have  veneral  disease,  is  an  indication  of  the 
ready  way  in  which  the  public  have  become  accustomed  to  V.D.  propaganda 
and  publicity,  and  of  their  eagerness  to  find  out  whether  or  not  they  have  con¬ 
tracted  one  of  the  venereal  diseases.  The  work  of  diagnosis  and  the  performance 
of  routine  tests  to  find  if  they  are  free  from  disease  is  not  a  simple  matter  and 
the  Venereal  Diseases  Department  has  had  a  busy  year. 

Housing. 

Unfortunately  the  Sanitary  Inspector’s  report  can  describe  little  progress 
owing  to  the  war  years.  A  large  number  of  defects  in  individual  houses  were 
put  right  in  spite  of  very  great  war-time  difficulties,  but  the  problems  associated 
with  Salford  housing  have  been  well  described  as  a  “  nightmare.” 

Smoke  Abatement. 

Renewed  interest  was  taken  in  the  problem  and  some  small  improvements 
effected.  The  advice  given  by  the  Regional  Officer  of  the  Ministry  of  Fuel  and 
Power  was  most  helpful. 

I  record  grateful  appreciation  to  all  members  of  the  staff  for  their  work 
during  a  difficult  year. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


J.  L.  BURN, 

Medical  Officer  of  Health. 
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STATISTICAL  SUMMARY,  1944. 


Area.  -The  City  of  Salford  lias  a  total  area  of  5,202  acres. 

Population. — (Registrar-General’s  Estimate  at  Mid-year,  1944) .  155,810 

,,  (Census,  1931) .  223,438 

Density. — The  Mean  Density  of  the  City  is  equal  to  30-0  persons  per 
acre. 

( Legitimate  1,519  Males,  1,506  Females  3,025 

Live  Births 

(Illegitimate  116  „  110  „  226 

Total  3,251 


Annual  Rate  of  Births  per  1,000  of  the  Population  20-9 

Still  Births  1  ^aleS.  Jt  j  Total .  105 

\ Females  43 ) 

Annual  Rate  of  Still  Births  per  1,000  Total  Births .  31-3 

^  (Males  1,213)  „ 

Deaths  1  Females  969 1  2'182 

Annual  Rate  of  Mortality  per  1,000  of  the  Population  14-6 

Percentage  of  total  deaths  occurring  in  Public  Institutions  48  0  per  cent. 


Deaths  from  Puerperal  Causes  : — 

Puerperal  Sepsis  . 

Other  Puerperal  Causes . 


Rate  per  1,000 
Deaths.  Total  Births- 

4  149 

4  149 


Total  8 


2-38 


Death-rate  of  Infants  under  one  year  of  age  per  1,000  live  births 


Legitimate,  60.  Illegitimate,  88.  Total .  62 

Deaths  from  Measles  (all  ages)  .  12 

,,  „  Whooping  Cough  (all  ages) .  11 

„  ,,  Diarrhoea  (under  2  years  of  age)  .  50 
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TABLE  M.  4. 

Showing  the  Births  in  the  City  of  Salford,  Deaths  of  Legitimate 
and  Illegitimate  Infants  under  One  Year  old  and  the 

PROPORTION  OF  DEATHS  UNDER  ONE  YEAR  OF  AGE  PER 

1,000  Births  during  the  Years  1938  to  1944. 


Years. 

Births. 

Percentage  of 
Illegitimate  Births 

to  Total  Births. 

Deaths  under 

One  Year. 

Porportion  of  Deaths 
under  One  Year 
per  1,000  Births. 

Total. 

Legit. 

Illegit. 

Total. 

Legit. 

Illegit. 

Total. 

Legit. 

Illegit. 

1938 . 

3145 

3037 

108 

3-4 

233 

213 

20 

74 

70 

185 

1939 . 

2925 

2808 

117 

4-0 

202 

194 

8 

69 

69 

68 

1940 . 

2884 

2742 

142 

4-9 

219 

209 

10 

76 

75 

70 

1941 . 

2518 

2377 

141 

5-5 

240 

215 

25 

96 

90 

177 

1942 . 

2823 

2632 

191 

6-8 

217 

203 

14 

77 

77 

73 

1943 . 

3085 

2863 

222 

7-2 

214 

203 

11 

69 

71 

50 

1944 . 

3251 

3025 

226 

7-0 

202 

182 

20 

62 

63 

88 

TABLE  M.  5. 

Showing  the  Birth-rates,  also  Rates  of  Mortality  from  all  Causes,  from  the  Seven 
Principal  Zymotic  Diseases,  and  from  Tuberculosis  of  Respiratory  System, 
Cancer,  Nervous  Diseases,  Heart  Diseases,  Bronchitis,  Pneumonia  and  the 
Infant  Mortality  Rate  during  the  Years  1938  to  1944. 


Rates  per  1,000  Population  from 


Years. 

Population. 

Births. 

Deaths, 

All  Causes. 

Seven 

Principal 

Zymotic 

Diseases. 

Tuberculosis 

of 

Respiratory 

System. 

1 

Cancer. 

i 

Nervous 

Diseases. 

Heart 

Diseases. 

Bronchitis. 

Pneumonia. 

under 

One 

Year 

to 

1,000 

Births. 

1938  ... 

199,400 

15-8 

131 

0-3 

0-9 

1  -7 

0-8 

2-8 

0-6 

DO 

74 

1939  ... 

196,600 

14-9 

14-3 

0-2 

0-9 

1  *8 

0-7 

3-8 

0-7 

DO 

69 

1940  ... 

1 73,200f 

16-6 

19-1 

0-3 

1-1 

2-0 

1  -1 
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SANITARY  CIRCUMSTANCES  &  SANITARY  ADMINISTRATION. 

The  following  are  the  outstanding  features  of  the  year’s  work  : — 

Action  under  Housing  Act. 

Owing  to  war  emergency  and  consequent  postponement  of  action  under 
Parts  2  and  3  of  the  Act,  neither  clearance  orders  nor  demolition  orders  have 
been  made  during  the  year. 

In  the  case  of  one  insanitary  house,  however,  the  Corporation  accepted 
from  the  owner  an  undertaking  under  Section  1 1  (3)  that  the  premises  would 
not  further  be  used  for  human  habitation. 

Reconditioning  work  under  Section  9  of  the  Act  proceeded  on  a  modified 
peace-time  basis.  Notices  were  served  upon  various  owners  of  property  to 
recondition  104  houses  and  88  were  satisfactorily  reconditioned  in  accordance 
with  specifications  sent  with  the  Notices. 

Although  the  specifications  were  modified  to  meet  war-time  conditions, 
particular  attention  was  paid  to  making  the  dwellinghouses  watertight  and 
weather  proof  and  for  this  purpose  the  roofs  were  stripped  and  reslated,  walls 
repointed  and  rainwater  fittings  overhauled  and  repaired  or  renewed  as  required. 

Considerable  difficulty  has  been  experienced  in  having  this  work  carried 
out  owing  to  the  acute  lack  of  necessary  materials  and  labour  shortage,  and  also 
the  reluctance  of  property  owners  to  undertake  any  large  scale  repairs. 

In  some  cases  owners  have  ignored  the  Notices,  which  necessitated  further 
delay  until  the  provisions  of  Section  10  of  the  Act  were  put  into  operation, 
empowering  the  Corporation  to  carry  out  the  repairs  in  default. 

Considering  the  abnormal  times  this  branch  of  housing  activity  has  operated 
quite  successfully. 


Housing  Surveys. 

A  survey  of  all  house  property  in  the  district  was  commenced  this  year  for 
the  two-fold  purpose  of  compiling  a  card  index  giving  structural  details,  etc., 
of  every  house  in  the  town,  and  for  the  classification  of  house  property  according 
to  its  fitness  or  unfitness  for  human  habitation. 

One  thousand  and  fourty-four  houses  were  surveyed  from  October  16th  to 
the  end  of  the  year. 

Other  surveys  were  made  to  discover  the  number  of  “  one  up.  and  one 
down  ”  houses,  and  those  which  share  common  yards  and  water  closets. 

There  are  79  houses  of  the  “  one  up  and  one  down  ”  type  in  existence  in 
the  City.  All  of  these  are  old  and  insanitary  cottages  included  in  areas  scheduled 
for  clearance  at  an  early  date. 


15 


There  are  still  97  dwellinghouses  in  Salford,  the  occupants  of  which  share 
common  yards  and  water  closets.  As  these  are  all  slum  houses,  ripe  for 
demolition,  an  endeavour  to  provide  additional  accommodation  would  serve  no 
useful  purpose. 

Use  of  Moveable  and  Temporary  Dwellings. 

As  a  result  of  the  exigencies  of  war  a  number  of  unsatisfactory  structures 
are  in  use  for  human  habitation.  There  are  two  colonies  of  van  dwellers  in  the 
City,  viz.  : — 

(1)  On  a  site  at  Gerald  Road  there  are  36  vans  housing  80  persons. 
Fairground  units  in  the  ordinary  way,  they  are  immobilised  here 
for  two  reasons  (a)  inability  to  obtain  petrol  prevents  these  show¬ 
men  following  their  itinerant  mode  of  life  ;  and  ( b )  direction  of 
men  and  women  to  Forces  or  war  production  (many  of  the 
inhabitants  of  this  Colony  work  on  the  Docks  nearby)  ; 

(2)  On  a  site  at  Eccles  New  Road,  there  are  8  temporary  dwellings 
housing  11  persons.  These  dwellings  are  all  mounted  on  wheels 
but,  with  two  exceptions,  they  could  not  be  moved  owing  to  the 
addition  of  superstructures  propped  up  from  the  ground.  These 
temporary  dwellings  continue  to  be  used  for  human  habitation 
because  the  occupiers  are  unable  to  obtain  other  accommodation. 

As  soon  as  accommodation  deficiency  (aggravated  by  war  damage)  is 
remedied,  the  Corporation  will  take  action  to  eliminate  this  unhealthy  and 
undesirable  feature. 

Bed-bugs  and  Disinfestation. 

During  1944  an  effort  has  been  made  to  eradicate  bed-bugs  by  the  use  of 
Lethane  384  Special,  a  10  per  cent,  solution  in  paraffin.  In  addition  to  H.C.N. 
fumigations  undertaken  in  the  City  by  private  contractors,  the  Corporation  has 
adopted  measures  as  follows  : — 

(a)  Bottles  of  10  per  cent.  Lethane  384  Special  have  been  issued  free 
of  charge  along  with  the  loan  of  hand  sprays,  to  occupiers  of  bug- 
infested  premises,  as  arranged  by  District  Sanitary  Inspectors  ; 

( b )  Disinfestation  service  on  payment  has  been  provided  on  receipt 
of  orders  in  writing  from  owners  or  occupiers  of  infested  premises. 

Two  men  have  been  engaged  in  this  work  and  at  the  beginning  of  the  year 
hand  sprayers  were  used,  but  in  April,  delivery  was  taken  of  a  power  spraying 
machine  consisting  of  a  |  h.p.  electric  motor,  air  compressor,  hose  and  spray 
gun,  allowing  speedier  and  more  efficient  disinfestation  to  be  accomplished.  By 
virtue  of  the  two  atmospheres  pressure  obtained,  it  was  possible  to  direct  the 
killing  agent  into  harbourages.  Although  considerable  kill  of  bugs  was  observed 
during  treatment  it  was  rarely  found  that  one  application  was  sufficient  to  ensure 
total  eradication  and  second  and  third  and  even  fourth  repeat  sprays  at  fort¬ 
nightly  intervals  were  nycessary  to  give  satisfactory  results. 
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Forty-six  premises  were  treated  in  this  way  during  the  year  and  although 
the  majority  were  dwellinghouses,  the  following  premises  were  also  treated, 
a  common  lodging  house,  a  seamen’s  lodging  house,  several  business  premises, 
factories,  offices,  an  N.F.S.  messenger  station,  a  First  Aid  Post,  and  even  a 
bank.  These  latter  items  are  of  interest  from  the  established  fact  that  bugs 
have  been  introduced  into  all  kinds  of  business  premises  owing  to  the  war-time 
necessity  for  fire-watchers’  bunking  accommodation.  With  regard  to  the  First 
Aid  Post  referred  to,  it  is  interesting  to  note  that  it  became  established  that 
bed-bugs  were  originally  introduced  through  the  medium  of  cartons  containing 
Babies  Gas  Helmets  passing  through  the  Post  for  re-issue. 

With  regard  to  charge  for  treatment,  costs  varied  in  accordance  with  the 
size  of  the  premises  treated  and  the  number  of  applications  of  insecticide.  For 
example,  the  amount  charged  for  treatment  of  a  dwellinghouse  varied  from 
£1  14s.  Od.  to  £3  14s.  Od. 

Whilst  gratifying  results  have  been  obtained  from  these  measures,  and  it  is 
intended  that  similar  action  will  be  continued  in  the  spring  of  1945,  it  may  also 
be  possible  next  year  to  exploit  the  potentialities  of  D.D.T.  against  the  bed-bug. 

Housing  Shortage.  Allocation  of  Tenancies  of  Corporation  Houses. 

The  Salford  City  Council  are  the  owners  of  2,671  dwellinghouses  and  are 
also  controlling  425  requisitioned  under  Emergency  Powers. 


As  all  families  rendered  homeless  by  enemy  action  had  been  accommodated 
by  Midsummer  1944,  the  Council  invited  all  persons  in  need  of  accommodation 
to  make  application  and  a  new  register  has  been  compiled. 


Up  to  the  end  of  the  year  some  4,500  applications  had  been  received  and 
these  applications  have  all  been  classified  according  to  certain  priority  categories 
fixed  as  follows 


Class  1.  (a)  Applicants  at  present  residing  in  premises  unfit  for  human 

habitation,  (b)  Applicants  in  whose  family  a  member  suffers 
from  tuberculosis  and  conditions  do  not  permit  isolation. 


Class  2.  Applicants  living  under  overcrowded  conditions  as  defined  by 
Section  58  Housing  Act,  1936. 

Class  3.  Applicants  who,  though  not  overcrowded  on  the  legal  standard, 
are  unable  to  arrange  proper  separation  of  the  sexes. 

Class  4.  Applicants  who  are  unsatisfactorily  housed,  viz.,  in  premises 
included  in  Post-war  Schemes  involving  demolition  under 
Part  2  or  Part  3  of  the  Housing  Act,  1936. 


Class  5. 

Class  6. 
Class  7. 


Applicants  living  in  premises  included  in  proposed  redevelopment 
schemes. 

rr  ? 

Medical  Certificates. 

Other  Applicants. 
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The  Council  resolved  .that  within  each  category  prefeience  would  be  given 
to  applicants  in  or  leaving  the  Forces. 

Five  hundred  and  eighty-six  special  investigations  were  made  by  the  Sanitary 
Inspectors  and  390  certificates  issued  in  support  of  applicants  in  Classes  1,  2 
and  3. 

Sub-let  Houses. 

During  the  five  years  immediately  prior  to  the  war  the  practice  of  sub¬ 
letting  was  definitely  on  the  decline. 

In  1941,  however,  a  marked  increased  in  the  demand  for  “  rooms  ”  occurred, 
and  at  the  end  of  1944  there  were  259  registered  sub-let  houses  in  the  City 
practically  full  to  capacity. 

This  was  engendered,  not  alone  by  local  conditions,  but  partly  by  the 
influx  of  evacuees  from  the  South. 

The  tendency,  resulting  from  these  circumstances,  has  been  for  rents  to 
increase  and  standards  of  living  to  decrease.  Added  to  this  the  difficulties  of 
obtaining  manpower  and  materials  have  made  repairs  and  renewals  very 
difficult. 

It  is  safe  to  say  that  in  this  type  of  accommodation  the  lowest  standard  of 
living  in  the  City  is  existent  ;  the  amenities  of  one  house,  originally  intended 
for  the  use  of  one  family,  have  to  be  shared  by  several  families. 

No  section  of  the  community  presents  a  greater  problem  to  the  Sanitary 
Inspector  than  the  family,  particularly  where  there  are  young  children,  occupying 
rooms  in  these  “  farmed  houses.” 

The  removal  of  families  of  this  type  from  such  conditions  should  occupy  a 
very  prominent  place  in  the  re-housing  schemes  now  being  formulated. 

For  the  persons  letting  these  premises  the  future  appears  to  be  very  bright 
and  every  effort  will  be  needed  if,  in  the  immediate  post-war  period,  we  are  to 
resist  a  recurrence  of  the  extensive  increase  in  the  number  of  “  farmed  houses  ” 
such  as  occurred  after  1918. 

In  many  instances  the  lodgers  in  “  combined  rooms  ”  are  middle  aged  and 
frequently  old  men  or  women,  often  entirely  alone  or  preferring  to  live  under 
these  conditions  than  to  accept  accommodation  with  some  member  of  their 
family. 

To  re-house  people  of  this  class,  a  considerable  increase  in  the  number  of 
“  one  bedroom  ”  or  even  “  combined  room  ”  flats  would  be  essential  at  rentals 
commensurate  with  their  meagre  incomes, 
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Common  Lodging  Houses. 

There  are  at  present  only  4  Common  Lodging  Houses  in  the  City  in  addition 
to  “  Salford  House,”  the  Corporation  Model  Lodging  House. 

This  type  of  accommodation  has  improved  very  considerably  of  recent 
years  and  the  general  standard  of  cleanliness  both  of  the  premises  and  the 
lodgers  is  very  good. 

Constant  inspection  is,  of  course,  very  necessary  for  a  continuance  of  such 
conditions  and  no  relaxation  can  be  permitted  in  this  direction.  Lodgers  coming 
into  these  houses  in  Salford  are  immediately  informed  of  the  facilities  for  cleansing 
now  at  their  disposal,  and  warned  that  unless  absolute  personal  cleanliness  is 
maintained,  accommodation  in  the  City  will  not  be  forthcoming. 

Licensees  of  these  premises  have  co-operated  very  willingly  in  this  drive  for 
cleanliness. 

* 

Seamen’s  Lodging  Houses. 

There  are  1 1  Seamen’s  Lodging  Houses  in  the  City. 

The  standard  maintained  in  these  premises  is  quite  good  and  is  gradually 
improving. 

It  is  noteworthy  that  the  accommodation  provided  in  the  City  by  Societies 
interested  in  the  welfare  of  Merchant  Seamen  ranks  amongst  the  finest  of  its 
type  in  the  British  Isles. 

In  the  near  future  it  is  hoped  to  bring  all  accommodation  up  to  this  standard, 
including  the  provision  of  separate  cubicle  sleeping  accommodation. 


Canal  Boats. 

For  several  years  now  the  waterways  in  the  City  have  been  falling  into 
disuse  as  a  means  of  transporting  goods.  The  only  place  where  canal  boats 
are  to  be  found  is  the  River  Irwell  below  New  Bailey  Bridge  and  even  here  they 
mainly  tie  upon  the  Manchester  side. 

The  Docks  area  is  under  the  jurisdiction  of  the  Port  Sanitary  Authority. 

The  old  idea  of  a  man  and  his  family  living  aboard  and  working  the  boat 
jointly  is  dying  rapidly,  though  instances  are  to  be  frequently  found  on  the 
Shropshire  Union  and  the  Grand  Union  Canals.  This  is  very  gratifying  when 
one  remembers  the  easy  means  thus  provided  for  the  spread  of  infection  and 
the  neglected  education  of  the  “  bargee’s  ”  children. 
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During  the  year  26  canal  boats  have  been  inspected,  all  of  which  were 
found  to  conform  to  the  requirements  of  the  Public  Health  Act.  The  number 
of  persons  these  boats  were  registered  to  carry  was  78  in  the  fore  cabins  and  52 
in  the  aft  cabins,  a  total  of  130  adults.  The  only  persons  residing  on  the , boats, 
and  these  only  for  five  days  in  the  week,  were  46  men.  The  cabins  of  five  of 
these  boats  had  been  painted  during  the  year,  and  in  general,  their  condition 
was  satisfactory. 


Smoke  Abatement. 

It  has  again  not  been  practicable,  because  of  staff  shortage,  to  resume 
regular  routine  observation  of  industrial  chimneys  in  the  City,  and  generally 
speaking,  only  complaints  and  the  more  serious  cases  of  pollution  by  industrial 
smoke  have  been  dealt  with. 

High  grade  fuels  for  steam  raising  have  become  even  more  scarce  during 
the  year  and  the  greater  use  of  low  grade  solid  fuels  has  increased  the  difficulties 
of  manufacturers  considerably.  The  consequent  heavy  demand  for  furnace 
and  gas  cokes  cannot  be  met  either  locally  or  nationally.  Restriction  of  supplies 
of  materials  for  improving  and  maintaining  boiler  plant  and  the  almost  com¬ 
plete  absence  of  skilled,  experienced  labour  for  operational  purposes  have 
further  impeded  efforts  to  cleanse  the  atmosphere  of  the  products  of  industrial 
combustion.  For  over  three  years  the  restriction  on  smoke  nuisances  were 
suspended  and  it  is  not  easy  to  eradicate  the  laxity  and  carelessness  in  steam 
raising  plant  management  thus  encouraged.  Gradually  industrial  concerns  are 
again  becoming  smoke  conscious  however,  and  with  but  few  exceptions  show  a 
willingness  to  co-operate  so  far  as  is  practicable.  In  the  matter  of  fuel,  the 
Ministry  of  Fuel  and  Power  have  assisted  in  several  cases  where  the  quality  of 
coal  has  been  exceptionally  low. 

A  matter  of  great  concern  is  the  number  of  low  works  chimneys  erected 
during  the  war,  mostly  without  plans  having  been  submitted.  Some  are  con¬ 
nected  with  metallurgical  processes  statutorily  exempt  from  the  operation  of  the 
Public  Health  Act.  They  emit  huge  volumes  of  heavy  smoke  when  in  operation 
and  it  is  extremely  difficult  to  get  them  heightened  to  ensure  better  dispersal 
of  the  smoke.  Complaints  of  two  such  chimneys  have  been  received  and  after 
extended  negotiation,  arrangements  made  for  them  to  be  raised  when  the  works 
are  closed  for  the  1945  annual  holiday  so  as  not  to  interfere  with  production. 

The  chimney  of  one  other  works  overlooking  an  open-air  school  has  been 
raised  by  12  feet. 

The  boiler  plant  at  one  large  undertaking  has  been  overhauled  during  the 
year,  and  apparatus  to  artificially  improve  the  draught  on  a  battery  of  Lancashire 
boilers  at  another  concern  has  been  installed,  the  smoke  nuisances  being  mitigated 
in  both  instances.  In  several  other  cases  modifications  and  improvements  to 
give  greater  combustion  efficiency  and  minimised  smoke  emission  have  taken 
place. 
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A  nuisance  from  grit  emission  by  a  works  chimney  just  beyond  the  City 
boundary  appears  to  have  been  solved  by  greater  attention  to  flue  cleaning. 
Further  observations  are  being  taken. 


Action  concerning  chimneys  outside  the  City  has  been  taken  on  two  other 
occasions. 


There  have  been  no  prosecutions  instituted  during  the  year. 

Concerning  the  domestic  smoke  problem,  the  new  Housing  Manual  of  the 
Ministries  of  Health  and  Works,  issued  during  the  year,  is  noteworthy  for  its 
general  attitude  towards  the  domestic  heating  installation  and  for  the  most 
satisfactory  statement  of  principle  on  smoke  abatement  yet  made  on  behalf  of 
the  Government.  It  states  :  “  The  Government  attach  particular  importance 

to  smoke  abatement  in  view  of  the  injury  to  health  and  to  general  amenities 
caused  by  atmospheric  pollution. ”  The  extra  labour  to  the  housewife  is  another 
evil  result  which  must  not  be  overlooked. 


It  recommends  that  in  new  post-war  housing,  “  where  open  fires  are  to  be 
fitted,  they  should,  from  the  point  of  view  of  smoke  prevention,  either  be  of  a 
type  which  burns  smokeless  fuels  (and  bituminous  coal),  or  of  a  type  which 
burns  bituminous  coal  smokelessly.” 


Several  types  of  domestic  grates  capable  of  burning  smokeless  fuels  and 
burning  bituminous  coal  with  a  reduced  smoke  emission  have  been  evolved,  and 
it  is  therefore  hoped  that  the  recommendation  for  increased  efficiency  and 
reduced  smoke  in  new  houses  will  be  fully  appreciated  and  acted  upon. 


Statistical  Reports  have  been  submitted  to  the  Health  Committee  monthly 
and  38  firms  have  been  reported.  The  tabulated  figures  shown  below  are  the 
totals  for  the  year  : — 


Total  number  of  observations  made .  354 

Black  smoke  emissions  up  to  1  minute  .  48 

,,  ,,  ,,  from  1  to  2  minutes..  21 

,,  ,,  ,,  from  2  to  3  minutes..  8 

,,  ,,  ,,  over  3  minutes  .  39 

Total  minutes  black  smoke  observed  .  372-5 

Average  minutes  black  smoke  per  observation  1  -05 

Abatement  Notices  authorised  .  4 

Number  of  intimations  served  .  38 

Number  of  Cautionary  Letters  sent .  16 

Number  of  Cautions  to  firemen . 33 

Number  of  Advisory  Visits  made .  22 


21 


Cinemas. 

A  number  of  investigations  were  carried  out  at  cinemas  in  the  City  with 
regard  to  the  efficiency  of  the  ventilation  and  comfort  of  the  interior  of  the 
premises.  The  Kata  Thermometer  or  Comfort  Thermometer  was  used  for  this 
purpose. 

in  all  62  observations  were  taken  in  these  buildings,  entailing  206  separate 
readings.  Many  of  these  observations  were  taken  under  adverse  conditions, 
during  the  summer  months,  and  with  one  exception  the  results  obtained  were 
satisfactory,  taking  into  consideration  the  weather  conditions  prevailing  at  the 
time.  On  the  day  that  the  poor  reading  was  obtained,  the  observation  taken 
out  in  the  open  air  was  also  below  standard. 


Piggeries. 

in  view  of  the  frequent  outbreaks  of  Foot  and  Mouth  Disease  amongst  pigs, 
strict  supervision  of  the  20  piggeries  in  the  City  has  been  maintained. 
The  boiling  of  swill  has  received  particular  attention. 

Although  Salford  has  been  included  in  an  “  infected  area  ”  on  two 
occasions  during  the  year,  the  disease  has  not  occurred  here. 

Safe  Milk. 

A  great  step  forward  has  been  made  this  year  towards  the  attainment  of 
a  safe  milk  supply.  A  new  Defence  Regulation,  55  G  (S.R.  &  O.,  1944,  No.  65) 
has  been  issued  by  the  Ministry  of  Food,  after  consultation  with  the  Ministry  of 
Health,  which  carries  out  part  of  the  Government’s  policy  outlined  in  the 
White  Paper — “  Measures  to  Improve  the  Quality  of  the  Nation’s  Milk 
Supply.” 

The  effect  of  the  Regulation  is  to  restrict  the  supply  of  milk  by  retail  to 
“  certain  permitted  classes  of  milk  ”  in  areas  to  be  specified  later.  The 
"  permitted  classes  of  milk  ”  will  be  : — 

(1)  Tuberculin  tested  milk  lawfully  sold  as  such  ; 

(2)  Accredited  milk  lawfully  sold  as  such.  All  such  milk  sold  by  the 
dairyman  to  be  derived  from  one  herd  ; 

(3)  Heat  treated  milk,  pasteurised  milk,  and  sterilised  milk. 

With  regard  to  the  “  heat  treated  milks,”  processing  plants  must  be  approved 
and  special  authority  to  operate  them  obtained  by  the  dairymen  from  the 
Ministry  of  Food.  An  allowance  of  |-d.  per  gallon  is  made,  subject  to  compliance 
with  the  Ministry’s  requirements. 

There  are  three  authorised  plants  in  Salford,  processing  altogether  6,000 
gallons  per  day. 
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Special  tests  have  been  prescribed  by  the  Ministry  of  Health  in  the  Heat 
Treated  Milk  (Prescribed  Tests)  Order,  1944,  to  ensure  that  the  milk  has  been 
properly  processed.  Excellent  as  these  measures  are,  it  is  regrettable  that  excep¬ 
tion  from  heat  treatment  has  been  allowed  for  Tuberculin  Tested  and  Accredited 
Milk,  as  nothing  short  of  efficient  heat  treatment  of  the  entire  milk  supply  will 
give  the  public  a  fair  measure  of  safety  from  milk  borne  disease. 

Heat  treatment,  however,  is  not  perfect  in  practice.  Out  of  156  samples 
taken  during  the  year,  29  were  slightly  underheated  and  17  grossly  underheated 
as  detected  by  the  phosphatase  test. 

Every  effort  is  being  made  to  improve  these  results  and  two  dairymen  in 
the  City  are  installing  more  up-to-date  plants.  Other  activities  to  further  the 
cause  of  a  safe  milk  supply  have  included  lectures  and  demonstrations  to  members 
of  the  milk  trade  and  the  general  public. 


Contamination  of  Foodstuffs. 

Outbreaks  of  food  poisoning  are  occasionally  attributed  to  contamination 
of  foodstuffs  by  rats  and  mice.  In  this  connection  there  is  some  cause  for  con¬ 
cern  in  the  degree  of  infestation  of  food  shops  and  food  preparing  premises  in 
the  City.  Attention  has  been  directed  to  vermin-proof  storage  of  foodstuffs, 
the  remedying  of  drainage  defects  against  rats,  and  correct  baiting.  Food 
dealers  are  urged  to  take  advantage  of  the  Corporation’s  Disinfestation  Service 
under  the  control  of  the  Director  of  Public  Cleansing. 

There  is  also  ample  evidence  that  diseases  of  the  Enteric  Group  (Typhoid 
and  Paratyphoid  Fevers),  Dysentery  and  Food  Poisoning  are  frequently  spread 
by  food  handlers  who  neglect  the  elementary  precaution  of  washing  their  hands 
after  using  a  water  closet.  Particular  attention  has  been  focussed  on  this  matter 
during  the  year.  Display  cards  and  posters  have  been  distributed  calling  atten¬ 
tion  to  the  matter.  Adequate  washing  facilities,  including  suitable  wash  basins, 
both  hot  and  cold  water,  soap  and  towels,  have  been  insisted  upon  in  food  shops 
and  food  preparing  premises. 


Staff. 

As  in  most  other  walks  of  life  the  Department  has  not  escaped  the  labour 
problem.  The  amount  of  work  has  considerably  increased,  and  the  staff  to  do 
it  has  considerably  decreased. 

An  indication  of  the  public’s  requirements  is  the  number  of  complaints 
received,  and  this  year  7,458  complaints  were  received  as  compared  with  3,695 
in  the  year  1939,  an  increase  of  102  per  cent.  Added  to  this  has  been  the  per¬ 
plexity  of  getting  nuisances  abated  with  the  acute  shortage  of  labour  and 
material,  and  the  Government’s  restriction  on  building  work.  The  demands 
of  the  future  have  also  called  for  attention.  Post-war  plans  and  preliminary 
surveys  for  the  inevitable  housing  problem  have  had  to  be  made. 


AH  this  lias  been  met  with  a  28  pel-  cent,  reduction  in  stalf.  Three  men 
were  called  for  His  Majesty’s  Forces,  one  retired,  and  one  obtained  an  appoint¬ 
ment  with  another  Local  Authority.  This  left  13  Inspectors  as  compared  with 
18  pre-war,  and  it  is  due  to  their  excellent  co-operation  in  most  difficult  circum¬ 
stances  that  the  Department  has  been  able  to  deal  with  the  more  urgent  aspects 
of  the  work. 

The  following  tables  show  the  nature  of  inspections  made,  notices  issued 
and  abated,  and  prosecutions  made  during  the  year  : — 

Nature  of  Inspections.  Totals. 

Sanitary  defects  (roof,  gutters,  drains,  etc.)  under 

Public  Health  Act  and  Housing  Act .  24,606 

Housing  surveys  (Section  5)  .  1,044 

Smoke  observations .  354 

Factories . ; .  65 

Shop  Act  inspections .  81 

Sub-let  houses  .  1,507 

Seamens’  lodging  houses  .  163 

Common  lodging  houses  .  71 

Van  dwellings .  9 

Schools .  16 

Cinemas  .  62 

Stables .  73 

Public  conveniences  .  520 

Dairies .  202 

Milk  shops .  513 

Food  manufacturing  premises  .  106 

Butchers’  shops  .  222 

Fish  and  chip  shops .  103 

Restaurants .  27 

Bakehouses .  29 

Unsound  food .  308 

Enteric  Fever,  Paratyphoid  and  Dysentery .  235 

Slaughterhouses  and  knackers’  yards .  46 

Piggeries  .  72 

Ships  re  importation  of  dogs  and  cats .  59 

Milk  sampling .  532 

Miscellaneous  visits  .  276 

Notices  Issued  and  Abated. 

Statutory  Notices  issued . .  .  3,102 

,,  ,,  abated .  2,445 

Intimation  Notices  issued  .  2,380 

,,  ,,  abated .  1,559 
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Prosecutions. 


Offence. 

No.  of 
Cases. 

Decision  of  Magistrates. 

Food  and  Drugs  Act. 

For  selling  gelatine  with  an  arsenic 

1 

Fined  £\0  0s.  Od.  and 

content  of  4  parts  per  1,000,000 

£4  4s.  Od.  costs. 

parts  of  the  sample. 

For  selling  milk  deficient  of  35%  milk 

1 

Fined  £25  0s.  Od.  and 

fat. 

£3  3s.  Od.  costs. 

For  selling  chocolate  special  sponge 

1 

Fined  £5  0s.  Od.  and 

mixture  deficient  of  86%  of  dry  fat 

£2  2s.  Od.  costs. 

free  cocoa. 

For  selling  milk  containing  extraneous 

3 

1  fined  £7  0s.  Od. 

water. 

1  fined  £35  0s.  Od.  and 
£4  4s.  Od.  costs. 

1  dismissed  on  defence  of 
Section  83  (1). 

Sub-let  House  Byelaws. 

For  failing  to  maintain  bedding  in  a 

2 

1  fined  £3  0s.  Od. 

clean  and  wholesome  condition  in  a 

1  fined  £4  0s.  Od. 

sub-let  house. 

Total  . 

8 

Much  time  was  also  devoted  by  Sanitary  Inspectors  to  special  investigations 
for  the  Ministries  of  Food  and  Agriculture  and  to  the  maintenance  of  Public 
Air  Raid  Shelters  for  the  Civil  Defence  Emergency  Committee. 


WATER. 


The  water  supply  is  obtained  from  reservoirs  under  the  control  of  the  Man¬ 
chester  Corporation.  It  is  ample  in  quantity.  The  whole  of  the  properties  in 
the  City  are  supplied  on  the  constant  system,  from  Corporation  mains,  and 
each  house  is  supplied  with  an  internal  water  supply. 

* 

During  the  year  24  samples  have  been  taken  from  two  points  in  the  town, 
and  all  have  been  submitted  for  both  chemical  and  bacteriological  examination. 
In  order  to  facilitate  comparison  of  results  samples  are  taken  in  duplicate  by  an 
official  of  the  Manchester  Waterworks  Department  and  a  sampling  officer  attached 
to  this  department. 

Chemical  Examination. 

The  average  chemical  results  on  the  samples  are  given  in  the  following- 
table. 

It  will  be  seen  that  the  water  in  both  districts  possesses  very  little  hardness, 
and  is  of  satisfactory  chemical  purity. 


Total  solid  matter  . • . 

Nitrates  (as  N2)  . 

Nitrites  (as  N2) . 

Combined  chlorine  . 

Free  chlorine . 

Free  and  saline  ammonia  (as  N2)  . 

Albuminoid  ammonia  (as  N2)  . 

Oxygen  absorbed  from  acid  per-  J  15  minutes 
manganate.  \  3  hours 

Temporary  hardness  . 

Total  hardness  . 

pH  value  . 


Parts  per  100,000. 


Durham  Rd., 
Pendleton. 


Regent  Rd., 
Salford. 


3-95 

8-65 

Nil. 

0-08 

Very  faint 

Very  faint 

trace. 

trace. 

0-81 

1-27 

Trace. 

0-015 

0-002 

0-009 

0-001 

0-003 

0-032 

0-054 

0-066 

0-113 

1-3 

1-2 

2-0 

3-5 

7-9 

7-0 

Other  Determinations. 

Plumbo-solvency . — The  amount  of  lead  found  in  the  first  litre  drawn  after 
the  water  had  stood  overnight  in  lead  service  pipes  was,  in  the  case  of  the 
Pendleton  supply,  0-02  parts  per  million  (pH  8-4)  and  in  the  case  of  the  Salford 
supply  0-3  parts  per  million  (pH  7-0). 


Fluorine. — Determinations  of  the  fluorine  content  of  the  water  have  been 
carried  out  by  Dr.  M.  M.  Murray,  Physiological  Laboratory,  Cambridge,  in 
connection  with  a  survey  of  fluorine  distribution.  The  amounts  found  were 
0-3  parts  per  million  in  the  Pendleton  supply  and  nil  in  the  Salford  supply. 
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Bacteriological  Examination. 

Twenty-four  routine  samples  were  taken  for  bacteriological  examination 
from  the  two  points  in  the  City,  a  further  three  examinations  were  made  at  the 
request  of  householders,  etc.,  making  a  total  of  27  examinations  for  the  year. 

Results. 

(a)  Coliform  organisms. 

Only  two  of  the  27  samples  taken  showed  the  presence  of  coliform 
organisms. 

One  of  these  samples  contained  coliform  organisms  of  faecal  origin 
and  on  communication  with  the  Manchester  Authority  a  defect  was 
found  in  the  chlorinating  system,  this  was  immediately  remedied,  and 
subsequent  samples  taken  by  the  Manchester  Waterworks  laboratory 
showed  the  supply  to  be  free  from  coliform  bacteria. 

The  other  sample  showed  coliform  organisms  of  non-faecal  origin. 

( b )  Bacterial  count. 

(1)  at  37°  C.  for  48  hours. 

There  were  only  two  occasions  when  the  number  of  organisms 
developing  on  yeastrel  agar  exceeded  30  per  m.l. 

(2)  at  22°  C.  for  72  hours. 

The  highest  count  on  yeastrel  agar  was  236  per  m.l. 

Bacteriological  Conclusions. 

Apart  from  the  one  occasion  on  which  faecal  coliform  organisms  were  found, 
the  results  of  the  samples  for  the  year  may  be  considered  satisfactory. 


TUBERCULOSIS  DISPENSARY. 


Annual  Report  for  1944. 

During  1944  there  was  still  an  increase  over  the  previous  years,  in  the 
number  of  new  cases  referred  to  the  chest  clinics  from  general  medical 
practitioners  and  other  sources.  The  number  of  patients  referred  during  1944 
being  1,173. 

The  relations  between  the  general  practitioners  of  the  City  and  the 
Dispensary  medical  staff  are  most  cordial  and  every  encouragement  is  given  to 
send  all  suspected  cases  to  the  Dispensary  for  examination.  A  full  report  of 
the  condition  found  after  physical  and  X-ray  examination  is  sent  to  the  doctor 
concerned,  and  it  has  been  possible  to  give  invaluable  assistance  in  diagnosing 
not  only  lesions  of  the  chest  and  other  organs  caused  by  tuberculosis,  but  many 
other  non-tuberculous  lesions  in  the  chest.  This  is  of  great  value  to  practitioners 
in  the  treatment  of  such  cases. 


( a )  Sputum  Examinations. 

One  thousand  and  twenty-four  (1,024)  samples  of  sputum  were  examined 
in  1944. 

All  sputum  examinations  desired  by  medical  practitioners  are  made  free 
of  charge  at  the  Municipal  Pathological  Laboratory  and  special  sterile  metal 
containers  are  provided  for  the  collection  of  specimens. 


(b)  Contacts. 

In  1944  the  Department  made  a  special  effort  to  induce  more  contacts, 
especially  children,  to  attend  for  examination,  and  were  rewarded  by  a  definite 
increase  in  these  figures  over  the  preceding  years.  A  single  contact  examination 
is  not  considered  sufficient  ;  three  monthly  examination  is  carried  out  on  all 
contacts  who  can  be  induced  to  attend.  Seven  hundred  and  eighty-nine  (789) 
contact  examinations  were  made  during  1944.  Two  of  these  were  found  to  be 
suffering  from  pulmonary  tuberculosis,  and  one  from  non-pulmonary 
tuberculosis. 


(c)  X-ray  Examinations. 

During  the  year  all  the  X-ray  work  of  the  Department  has  had  to  be  done 
on  the  two  valve  set  ;  the  results,  therefore,  have  not  been  quite  so  good  as 
those  obtained  on  the  four  valve  set.  The  replacement  of  the  rotating  anode 
tube  on  the  four  valve  set  has  been  delayed  due  to  difficulty  in  war  time  supply. 
It  is  hoped,  however,  that  the  four  valve  set  will  be  in  operation  again  in  the 
near  future. 


Four  thousand  five  hundred  and  thirty-six  (4,536)  X-ray  examinations 
were  made  during  1944. 

We  have  X-rayed  a  considerable  number  of  pregnant  women  for  the 
Maternity  and  Child  Welfare  Department. 

(d)  Treatment  by  Artificial  Pneumothorax. 

This  method  of  treatment  now  so  well  established  has  been  carried  out  as 
usual. 

Refills  are  continued  at  the  Dispensary  after  the  patients’  discharge  from 
the  Sanatorium. 


Analysis  of  Cases  given  Artificial  Pneumothorax  Treatment. 

During  1944,  twenty-five  (25)  new  cases  commenced  treatment  by  Artificial 
Pneumothorax,  twelve  (12)  at  Lady  well  Hospital,  and  thirteen  (13)  at  Nab  Top 
Sanatorium.  Thirty-two  (32)  patients  continued  their  refills  at  the  Dispensary, 
twenty-four  (24)  of  whom  are  working  with  completely  quiescent  disease.  The 
number  of  Artificial  Pneumothorax  refills  carried  out  at  the  Dispensary,  and 
Nab  Top  Sanatorium  during  1944,  was  as  follows  : — 

Tuberculosis  Dispensary  ...  696 

Nab  Top  Sanatorium  .  357 


1,053 


(e)  Thoracic  Surgery. 

Mr.  Graham  Bryce  has  continued  to  act  as  consulting  Thoracic  Surgeon. 
Monthly  visits  are  made  by  him  to  Nab  Top  Sanatorium  and  Ladywell  Hospital. 
At  the  Nab  Top  Sanatorium  visits  selected  cases  are  reviewed.  The  majority 
of  the  Ladywell  cases  are  too  advanced  for  surgical  aid,  but  on  these  monthly 
visits  Mr.  Bryce  has  given  helpful  opinion  on  selected  difficult  films  at  Regent 
Road. 

(/)  Non-pulmonary  Tuberculosis. 

The  total  number  of  primary  and  informal  notifications  of  non-pulmonary 
or  surgical  tuberculosis  received  during  1944  was  sixty-eight  (68),  thirty-five 
adults  and  thirty-three  children  of  school  age.  These  are  made  up  of  cases 
suffering  from  disease  of  glands,  bones,  joints,  abdomen,  meninges  and  other 
forms.  Many  of  these  patients  are  not  seen  at  the  Dispensary  for  the  first  time 
as  they  are  often  sent  direct  by  the  general  medical  practitioner  to  the  local 
hospitals  for  diagnosis  and  treatment.  Others,  of  course,  are  sent  in  the  first 
instance  to  the  Dispensary  by  general  practitioners,  and  in  the  case  of  children 
some  are  referred  by  the  School  Medical  Officers. 
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Cases  requiring  surgical  treatment  are  usually  sent  by  the  Dispensary 
Medical  Officers  to  the  Municipal  Hospital,  in  some  instances,  having  already 
been  seen  by  the  Salford  Royal  Hospital.  Where  sanatorium  treatment  is 
likely  to  be  of  benefit  the  patients  are  sent  by  the  Tuberculosis  Officers,  at  the 
request  of  Hospital  Medical  Officers,  to  Nab  Top  Sanatorium.  When  considered 
suitable,  patients  are  referred  for  treatment  at  the  Artificial  Sunlight  Clinic. 


(g)  Treatment  of  Tuberculous  Skin  Diseases. 

Special  arrangements  have  been  made  with  the  Manchester  and  Salford 
Hospital  for  Skin  Diseases  for  the  treatment  of  lupus  and  other  tuberculous 
skin  lesions.  A  number  of  these  cases  are  approved  for  Artificial  Sunlight 
treatment  and  there  is  no  doubt  that  this  method  has  a  very  beneficial  effect 
on  the  lesions,  recovery  being  much  more  rapid  than  in  cases  treated  by  local 
applications  only.  It  is,  however,  necessary  in  order  to  obtain  the  maximum 
benefit  that  the  patients  should  attend  frequently  for  Artificial  Sunlight  treat¬ 
ment. 

The  number  of  visits  paid  by  patients  to  the  Skin  Hospital  for  treatment 
during  1944  was  one  hundred  and  sixty-seven  (167),  and  the  total  number  of 
tuberculous  skin  patients  treated  was  fourteen  (14). 

All  suitable  cases  are  treated  at  our  own  Artificial  Sunlight  Clinic.  In  this 
way  many  patients,  who  had  previously  been  treated  at  the  Manchester  and 
Salford  Hospital  for  Skin  Diseases,  now  attend  our  own  Sunlight  Clinic  where 
the  treatment  is  carried  out  at  a  much  cheaper  rate  than  hitherto.  During  1944, 
sixty-seven  (67)  patients  have  received  treatment  at  the  Sunlight  Clinic  with  a 
total  number  of  attendances  of  one  thousand  nine  hundred  and  seventy-one 
(1,971). 


30 

TABLE  1. 

Summary  of  Work  done  at  the  Tuberculosis  Dispensary  in  1944 


Pulmonary. 


Non-Pulmonary. 


Total. 


Diagnosis. 

Adi 

M. 

dts. 

F. 

Chib 

M. 

Iren. 

F. 

Adi 

M. 

dts. 

F. 

Chit 

M. 

Iren. 

F. 

Adi 

M. 

dts. 

F. 

Chit 

M. 

Iren. 

F. 

A.  New  cases  examined 
during  the  year — 
(a)  Definitely  tuber¬ 
culous . 

139 

90 

1 

10 

10 

14 

17 

10 

149 

104 

8 

20 

(. b )  Doubtfully  tuber¬ 
culous . 

27 

16 

5 

2 

(c)  Non-tuberculous  .. 

... 

... 

396 

397 

67 

48 

B.  Contacts  examined 
during  the  year — 
(a)  Definitely  tuber¬ 
culous . 

1 

1 

1 

1 

1 

1 

(. b )  Doubtfullytuber- 
culous . 

(c)  Non-tuberculous  .. 

... 

... 

62 

165 

94 

88 

C.  Cases  written  off 
Dispensary  Regis¬ 
ter  as — 

(a)  Recovered  . 

9 

5 

1 

9 

14 

8 

3 

18 

19 

9 

3 

(b)  Diagnosis  not  con¬ 
firmed  or  non- 
tuberculous . 

459 

562 

161 

138 

D.  Number  of  persons 
on  Dispensary 
Register  on 

December  31st — 
(a)  Diagnosis  com¬ 
pleted  . 

439 

337 

24 

25 

33 

49 

63 

35 

472 

386 

87 

60 

(i b )  Diagnosis  not 
completed . 

27 

16 

5 

2 

1 .  No.  of  persons  on  Dispensary 
Register  on  January  1st... 

940 

8.  No.  of  visits  by  Nurses  or 
Flealth  Visitors  to  homes 
for  Dispensary  purposes... 

3867 

2.  No.  of  patients  transferred 
from  other  areas  and  "lost 
sight  of"  cases  returned..-. 

63 

9.  No.  of— 

(a)  Specimens  of  sputum 

pYaminprl 

1024 

4536 

3.  No.  of  patients  transferred 
to  other  areas  and  cases 
"lost  sight  of’’ . 

98 

(b)  X-ray  examinations 
made  in  connection 
with  Dispensary  work 

4.  Died  during  the  year  (Dis¬ 
pensary  cases)  . 

132 

10.  No.  of  "TB  plus’’  cases  on 
Dispensary  Register  on 

Dpp.pmbpr 

419 

5.  No.  of  attendances  at  Dis¬ 
pensary  (including  con¬ 
tacts)  . 

5571 

1 1 .  No.  of  insured  persons  under 
Domiciliary  treatment  on 
Tlftppmhpr  31sf 

688 

6.  No.  of  consultations  with 
medical  practitioners — - 
(a)  Other . 

1001 

12.  No.  of  "  Recovered  cases  ’’ 
restored  to  Dispensary 
Register . 

1 

7.  No.  of  visits  by  Tuberculosis 
Officers  to  homes . 

57 

31 


TABLE  2. 

Showing  Period  elapsing  between  Notification  and  Death 
in  Fatal  Cases  of  Pulmonary  Tuberculosis. 

Per- 

Number.  centage 


Not  notified  before  death  .  17  10-97 

Notified  within  three  months  of  death .  34  21-94 

„  from  three  months  to  one  year  before  death  .  33  21-29 

,,  from  one  year  to  two  years  before  death .  31  20-00 

Over  two  years .  40  25-80 


Total  number  of  deaths,  155. 

Ratio  of  non-notified  cases  to  total  fatal  cases,  17 — 155. 


TABLE  3. 

New  Cases  and  Mortality  during  1944. 


New 

Cases. 

Deaths. 

Age  Periods. 

Non- 

Non- 

Pulmonary. 

Pulmonary. 

Pulmonary. 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  . 

... 

1 

2 

1 

1 

1  . 

•  •  • 

2 

1 

6 

•  •  • 

•  •  • 

,  ,  , 

4 

5  . 

2 

3 

7 

8 

•  •  • 

•  •  • 

1 

1 

10  . 

6 

3 

5 

•  •  • 

•  •  • 

•  •  • 

1 

15  . 

18 

22 

4 

10 

4 

6 

1 

1 

20  . 

21 

27 

2 

2 

8 

10 

•  •  • 

•  •  « 

25  . 

33 

27 

2 

4 

18 

17 

•  «  • 

•  •  • 

35  . 

32 

12 

2 

1 

15 

5 

1 

1 

45  . . 

31 

10 

1 

4 

27 

6 

1 

1 

55  . 

23 

5 

•  •  • 

2 

25 

1 

1 

2 

65  and  upwards . 

10 

2 

1 

... 

10 

3 

Totals  . 

170 

116 

24 

44 

107 

48 

6 

12 

32 


TABLE  4. 


Occupations  of  the  286  Cases  of  Pulmonary  Tuberculosis 

Notified. 


MALES. 


1.  Joiners,  House  Decorators 


and  Building  Trades  ....  3 

2.  Dockers  .  3 

3.  Labourers  and  Navvies  ...  18 

4.  Clerks  .  8 

5.  Rubber  Workers .  2 

6.  Makers  of  Wearing  Apparel  1 

7.  Milkmen .  2 

8.  Mechanics  and  Engineering 

Workers  .  39 

9.  Shoemakers .  3 

10.  Seamen .  8 

11.  A.R.P .  2 


12.  Shop  Assistants  .  3 

13.  Ex-soldiers  .  5 

14.  Dye  Workers .  3 

15.  Electricians  .  1 

16.  Motor  Drivers  .  4 

17.  Porters  .  3 

18.  Cotton  Workers  .  3 

19.  Warehousemen .  3 

20.  Scholars .  2 

21.  Miscellaneous  Occupations  43 

22.  No  Occupation .  11 

Total  .  170 


FEMALES. 


1.  Clerks  and  Typists  .  14 

2.  Makers  of  Wearing  Apparel  10 

3.  Rubber  Workers .  3 

4.  Cotton  Workers  .  6 

5.  Nurses .  6 

6.  Housewives  .  27 

7.  Scholars  .  6 

8.  Munition  Workers  .  12 


9.  Shop  Assistants  .  1 

10.  Domestics .  1 

1 1 .  Packers  .  1 

12.  Miscellaneous  Occupations  17 

13.  No  Occupations  .  12 

Total  .  116 


During  the  year  1944,  68  new  notifications  of  non-pulmonary  tuberculosis 
have  been  received. 


The  new  cases  of  non-pulmonary  tuberculosis  notified  are  classified  in  the 
following  table  : — 


Glands. 

Bones. 

Abdo¬ 

men. 

Skin. 

Men¬ 

inges. 

Other 

forms. 

Totals. 

Under  10  years  . 

12 

3 

1 

1 

5 

1 

23 

10  to  20  years . 

7 

7 

4 

— 

3 

— 

21 

20  to  30  ,,  . 

2 

1 

3 

1 

— 

1 

8 

30  to  40  ,,  . 

1 

2 

— 

— 

1 

— 

4 

Over  40  ,,  . 

1 

3 

■ — 

1 

— 

7 

12 

Totals . 

23 

16 

8 

3 

9 

9 

68 

NAB  TOP  SANATORIUM. 


Annual  Report  for  1944. 

As  in  the  past  Nab  Top  Sanatorium  has  been  used  for  the  treatment  of 
early  and  intermediate  cases  of  tuberculosis,  chiefly  pulmonary.  A  few  cases 
of  non-pulmonary  tuberculosis  have,  however,  been  admitted  on  special  ortho¬ 
paedic  recommendation.  At  present  there  are  only  eight  (8)  beds  in  the  insti¬ 
tution  for  children,  and  as  these  are  all  in  one  ward  and  the  sexes  have  to  be 
mixed  only  children  up  to  the  age  of  nine  years  can  be  admitted.  There  are 
no  facilities,  therefore,  for  admitting  doubtfully  tuberculous  children,  or  delicate 
children  who  would  benefit  by  removal  from  a  household  in  which  there  is  serious 
open  infection. 

With  regard  to  adult  patients,  when  fit  enough,  there  is  great  need  for  some 
form  of  suitable  occupation  to  aid  their  recovery.  At  present  there  are  only 
limited  facilities  for  suitable  diversional  therapy,  but  the  whole  question  is 
under  consideration. 

The  existing  X-ray  plant  has  been  examined  and  condemned  as  unsafe 
and  insufficient.  It  is  hoped  that  in  the  near  future  a  portable  set  will  be  installed 
in  place  of  the  old  plant  as  a  temporary  measure.  At  present  all  the  X-ray 
work  for  Nab  Top  Sanatorium  is  being  done  at  Regent  Road.  This  is  a  very 
inconvenient  arrangement  and  entails  much  unnecessary  transfer  of  patients  by 
ambulance. 

The  following  tables  give  figures  as  to  the  work  carried  out  at  Nab  Top 
Sanatorium  during  the  year. 
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TABLE  A — (Nab  Top  Sanatorium). 


Showing  the  Number  of  Admissions,  etc.,  and  the  Number  of 
“  Patient-days  ”  during  the  Year  1944. 


Total  Adults. 

Children  under  15. 

Totals. 

Males 

Females 

Males 

Females 

Both 

Males 

Females  Both 

Number  of  Patients  ad¬ 
mitted  prior  to  1944 
who  remained  in  Sana¬ 
torium  for  some  part 
of  1944  . 

36 

32 

3 

3 

6 

39 

35 

74 

Number  of  "Patient 
days  ”  in  1944  for 
patients  admitted  prior 
to  1944  who  remained 
in  Sanatorium  for  some 
part  of  1944 . 

» 

5080 

5984 

469 

262 

731 

5549 

6246 

11795 

Total  admissions,  1944 . 

85 

71 

5 

9 

14 

90 

80 

170 

Total  discharges  and  deaths, 

1944 . : . 

85 

77 

6 

6 

12 

91 

83 

174 

Number  of  "Patient-days” 
for  persons  admitted 
during  1944  . 

10489 

8806 

672 

1027 

1699 

11161 

9833 

20994 

Total  number  of  "  Patient- 
days  ”  for  1944 . 

15569 

14790 

1141 

"  ' 

1289 

2430 

16710 

16079 

32789 

Average  number  of 
patients  in  Sanatorium 
each  day  during  1944 . 

42-6 

40-5 

3-1 

' 

WW 

Oi 

6-6 

45-7 

44-0 

89-7 

Note.— The  term  “  Patient-days  ”  represents  the  product  of  the  number  of  patients  and 
the  number  of  days  spent  by  those  patients  in  the  Sanatorium. 
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LADYWELL  HOSPITAL  (TUBERCULOSIS  SECTION). 

Annual  Report  for  1944. 

The  tuberculosis  blocks  at  Ladywell  Hospital  are  still  used  for  the  most 
part  for  advanced  cases  of  pulmonary  tuberculosis.  Owing  to  the  shortage  of 
nursing  and  domestic  staffs,  now  approximately  only  fifty  (50)  beds  out  of 
seventy-two  (72)  have  been  available.  Even  this  reduced  number  has  thrown 
a  very  considerable  strain  on  the  nursing  staffs  concerned. 

Several  cases  who  would  not  consent  to  Nab  Top  Sanatorium  have  been 
admitted  for  a  short  time  to  Ladywell  Hospital  for  induction  of  artificial  pneumo¬ 
thorax,  and  a  number  of  moderate  or  early  cases  of  pulmonary  tuberculosis 
accompanying  pregnancy  or  illness  of  a  non-tuberculous  nature  have  been 
treated  in  the  Ladywell  wards.  This  is  far  from  an  ideal  arrangement  because 
it  is  unfair  that  advanced  hopeless  cases  should  be  nursed  in  the  same  ward 
as  the  other  treatable  patients.  Unfortunately,  no  cubicles  are  available  for 
segregation.  It  is  hoped  when  the  X-ray  plant  is  removed  from  Ladywell 
that  the  space  it  now  occupies  will  be  converted  into  two  small  side  wards. 

LADYWELL  SANATORIUM. 


Table  showing  the  Number  of  Admissions,  etc.,  and  the  Number 

of  “  Patient-days  ”  for  1944. 

Tuberculosis  Cases. 


Males. 

Lemales. 

Totals. 

Total  Number  of  Admissions  during  1944 

93 

73 

166 

Number  of  Persons  Admitted  prior  to 
1944  who  remained  in  Hospital  for 
some  part  of  1944 . 

19 

21 

40 

Total  Number  of  Discharges  and  Deaths 
during  1944 . 

88 

73 

161 

Patients  in  Hospital  on  the  31st 
December,  1944 . 

27 

19 

46 

Number  of  “Patient-days”  for  Persons 
Admitted  during  1944 . 

f 

5774 

4870 

10644 

Number  of  “Patient-days”  (in  1944)  for 
Persons  admitted  prior  to  1944  who 
remained  in  Hospital  for  some  part  of 
1944 . . . 

2936 

3255 

6191 

Total  Number  of  “Patient-days”  for  1944 

8710 

8125 

16835 

Average  Number  of  Patients  in  Hospital 
each  day  during  1944 . 

23-8 

22-2 

46-0 
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TUBERCULOSIS  ALMONER’S  DEPARTMENT. 

Annual  Report  for  1944. 

The  year  under  review  has  been  the  hrst  full  working  year  since  the  appoint¬ 
ment  of  an  Almoner  in  the  Tuberculosis  Department  in  September,  1943,  and 
of  the  operation  of  the  Government  Scheme  for  the  payment  of  allowances  to 
certain  classes  of  tuberculous  persons  and  their  dependants.  The  function  of 
the  Almoner  is  to  further  the  aim  of  the  whole  Department,  namely,  to  prevent 
the  spread  of  the  disease  by  finding  and  treating  early  cases  and  finding  and 
controlling  advanced  cases.  The  new  procedure  under  Memorandum  266/T  is 
a  most  welcome  weapon  in  this  fight.  There  can  be  little  doubt  that  the  operation 
of  the  scheme  has  frequently  assisted  the  staff  of  the  Department  in  their  efforts 
to  induce  patients  in  the  hrst  place,  to  undertake  treatment,  and  secondly,  to 
remain  off  work  long  enough  to  make  the  treatment  effective. 

Each  patient  is  referred  by  the  Tuberculosis  Officer  for  interview  by  the 
Almoner  immediately  after  a  diagnosis  of  tuberculosis  has  been  made.  It  has 
been  truly  said  that  there  is  no  typical  psychology  of  tuberculosis,  and  our 
patients,  of  every  kind  of  mental  type  and  temperament,  must  be  studied  as 
individuals.  The  reactions  of  patients  to  the  news  which  they  have  so  recently 
received  vary  considerably.  A  patient  may  be  apparently  unconcerned, 
patiently  resigned,  fearful,  or  inclined  to  hopelessness,  whilst  others  appear  to  be 
relieved  that  the  strain  of  uncertainty  about  their  health  is  over. 

Whatever  the  patient’s  reaction,  it  is  the  Almoner’s  job  to  use  patience, 
tact  and  common  sense,  to  help  the  patient  to  readjust  his  mind,  to  enlist  his 
co-operation  in  the  treatment,  and  to  persuade  him  that  his  own  part  in  curing 
the  disease  is  of  vital  importance.  The  patient  is  made  aware  that  the  Almoner 
is  anxious  to  help  him  to  solve  any  difficulties  which  might  deter  him  from 
accepting  treatment.  By  regular  visits  to  the  Sanatoria,  by  visits  to  the  homes 
of  patients  and  by  being  always  available  to  discuss  difficulties  both  with  the 
patient  and  his  relatives,  the  Almoner  is  able  to  assure  patients  that  a  keen 
interest  is  being  maintained  both  in  him  and  his  family. 

When  the  Tuberculosis  Officer  gives  his  opinion  that  a  patient  is  ready  to 
return  to  work,  the  Almoner  discusses  with  him  the  type  of  work  most  suitable 
to  his  condition.  In  several  instances  patients  have  been  assisted  to  change 
their  occupation.  In  other  cases,  employers  have  agreed  to  permit  patients  to 
work  part-time  or  to  be  excused  overtime.  The  officials  of  the  Ministry  of 
Labour  have  been  very  co-operative  in  trying  to  find  suitable  light  work  for 
patients  referred  to  them. 

Various  agencies,  both  voluntary  and  official,  are  used  in  the  service  of 
patients  and  their  families.  Close  contact  is  maintained  between  this  and  any 
other  section  of  the  Health  Department  whose  services  can  be  used  for  the 
benefit  of  patients  or  their  families.  The  Council’s  own  Care  Fund  has  been 
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invaluable  in  providing  assistance  where  it  has  been  necessary.  The  uses  to 
which  the  Fund  has  been  put  vary  greatly,  and  include  the  following  : — Course 
of  training  for  new  and  more  suitable  employment,  provision  of  pyjamas  to 
enable  a  patient  to  enter  a  Sanatorium  for  treatment,  provision  of  dentures, 
payment  of  cost  of  removal  to  more  suitable  houses  or  districts,  provision  of 
spectacles,  provision  of  single  beds  to  ensure  that  a  patient  has  separate  sleep¬ 
ing  accommodation.  In  every  case  the  expenditure  has  been  used  in  a  constructive 
manner  and  has  helped  to  further  treatment,  or,  as  in  the  case  of  provision  of 
beds,  helped  to  reduce  the  spread  of  infection. 

The  Council’s  Free  Milk  Scheme  which  has  been  in  operation  for  many  years 
has  been  most  useful  in  cases  where  patients  are  not  eligible  for  allowances 
under  the  Government  Scheme.  The  fact  that  it  is  necessary  to  make  monthly 
application  for  the  renewal  of  a  Milk  Ticket  has  helped  the  Almoner  to  keep  in 
touch  with  a  large  number  of  patients  who  might  otherwise  be  seen  by  the  staff 
at  less  regular  intervals. 

Applications  for  Ministry  of  Food  priority  certificates  for  the  supply  of  milk 
are  also  dealt  with  by  the  Almoner.  Every  notified  case  of  tuberculosis  is  entitled 
to  this  priority,  and  thus  further  opportunities  of  keeping  in  touch  with  the 
patients  are  provided. 

REPORT  ON  TUBERCULOSIS  VISITING,  1944. 

In  January,  1944,  half  the  tuberculosis  visiting  in  the  City  was  undertaken 
by  eleven  Flealth  Visitors  doing  combined  Health  Visiting,  School  Nursing  and 
Tuberculosis  Visiting,  and  the  other  half  undertaken  by  two  full-time  Tuberculosis 
Nurses. 

The  full-time  Tuberculosis  Nurses  were  supervised  by  Miss  Kirk  until  June 
when  they  came  under  the  supervision  of  the  Superintendent  Health  Visitor, 
and  their  offices  were  moved  to  the  Health  Visitors  section. 

In  November  one  of  the  two  full-time  Tuberculosis  Nurses  left  the  services 
of  the  Corporation  and  Health  Visitors  took  over  Tuberculosis  Visiting  in  three- 
fourths  of  the  City.  The  one  remaining  full-time  Tuberculosis  Visitor  then 
undertook,  at  the  request  of  the  Tuberculosis  Officer,  all  the  clinical  work  with 
the  exception  of  two  weekly  sessions,  plus  her  former  quota  of  visits. 

In  February,  record  cards  relating  to  home  visiting  were  revised.  They 
came  into  use  in  May  and  facilitated,  to  a  great  extent,  re-organisation  of  the 
methods  of  interchange  of  information  between  the  clerical  staff  in  the  Tuberculosis 
Office  and  the  Health  Visitors.  In  undertaking  the  combined  work,  Health 
Visitors  have  found  it  very  valuable  to  know  of  cases  of  tuberculosis  occurring 
in  families  where  there  are  young  children  under  5  years  of  age.  When  teaching 
the  mothers  in  these  cases,  great  stress  is  laid  upon  the  need  for  open  windows, 
scrupulous  cleanliness,  etc.,  and  the  strict  observance  of  isolation  of  the  patient 
and  his  personal  belongings — from  the  point  of  view  of  the  child. 
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A  particular  advantage  is  felt  in  cases  where  a  patient  refuses  public  medical 
treatment.  The  Health  Visitor  feels  constrained  to  keep  a  very  watchful  eye 
on  the  children  and  many  (after  a  lapse  of  time)  even  influence  the  patient  to 
accept  treatment.  Under  the  old  regime,  the  Tuberculosis  Visitor  would  cease 
to  visit  and  the  Health  Visitor  being  unaware  of  the  existence  of  a  case  of 
tuberculosis  in  the  home  would  pay  no  special  attention  to  the  children. 

A  summary  of  the  work  undertaken  by  Health  Visitors  and  full-time 
Tuberculosis  Nurses  is  appended  below.  It  must  be  pointed  out  that  the  number 
of  visits  recorded  does  not  give  a  true  estimate  of  the  number  of  effective  visits 
paid.  It  was  the  custom  before  the  Health  Visiting  and  Tuberculosis  Visiting 
services  were  combined  to  regard  and  record  as  “  visits  ”  all  cases  of  “no 
access  ’’  to  the  homes  and  this  practice  has  continued.  The  number  of  “no 
access  ”  visits  might  be  roughly  estimated  as  25  per  cent,  of  the  total  visits. 

Health  Visitors,  January  to  December,  1944  : 


Regulation  visits  .  259 

Dispensary  visits  .  1,699 

Clinic  sessions .  84 

Ambulance  sessions .  70 

Tuberculosis  Visitors,  June  to  December,  1944  : 

Regulation  visits  .  188 

Dispensary  visits  .  964 

Clinic  sessions .  211 

Ambulance  sessions .  37 


Refresher  Course. 

A  refresher  course  for  tuberculosis  workers  held  in  Liverpool  was  attended 
by  four  Health  Visitors  and  one  Tuberculosis  Nurse. 
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LADY  WELL  HOSPITAL. 

Report  for  the  Year  1944. 

At  the  beginning  of  the  year  there  were  1(32  patients  in  Hospital  ;  these, 
with  the  1,591  admitted  during  the  year,  made  a  total  of  1,753  cases  under 
treatment.  Of  this  total,  1,492  were  discharged,  112  died,  and  149  were  in 
hospital  at  the  end  of  the  year.  The  number  of  cases  treated,  1,753,  compares 
with  1,934  in  1943,  and  with  1,464-0,  the  average  number  of  cases  treated  for 
the  previous  five  years,  1939-1943. 

The  cases  treated  were  as  follows  : — 


Scarlet  fever  .  307 

Mixed  infections .  31 

Measles .  127 

Enteric  fever  .  1 

Diphtheria .  387 

Erysipelas  .  26 

Puerperal  fever  .  15 

Tuberculosis .  212 

Other  diseases  . 647 


1,753 


The  number  of  cases  admitted  from  *  Out- districts  was  321,  as  compared 
with  510  in  1943.  The  daily  average  number  of  patients  in  1944  was  155-4, 
the  highest  being  221  on  17th  February,  and  the  lowest,  122,  on  the  14th  August. 
The  daily  average  number  of  Out-district  patients  was  26-6,  compared  with 
43-3  in  1943,  and  with  32-7  for  the  previous  five  years,  1939-1943.  One 
thousand  five  hundred  and  ninety-one  patients  were  admitted  during  the  year, 
as  compared  with  1,766  in  1943,  and  with  1,330-8,  the  average  for  the  previous 
five  years,  1939-1943. 

*  Eccles,  Stretford,  Urmston,  Irlam,  Manchester  Port  Sanitary  Authority 

and  Service  Patients. 

The  following  summary  shows  the  diagnosis  of  the  cases  before  admission 
and  after  observation  in  hospital  : — 

Diagnosis  before  Diagnosis  after 


Admission. 

Observation. 

Scarlet  fever  . 

.  312 

279 

Mixed  infections . 

.  8 

31 

Measles . 

.  128 

127 

Enteric  fever  . 

.  6 

1 

Diphtheria . 

.  549 

316 

Erysipelas  . 

.  '24 

21 

Puerperal  fever  . 

.  18 

15 

Tuberculosis . 

.  165 

166 

Other  diseases  . 

.  381 

635 

1,591 

1,591 
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Cross  Injection. — -Tlie  old  large  wards  are  out  of  date  (see  Memo,  on  Cross 
Infection,  Medical  Research  Council)  and  it  is  impossible  to  prevent  outbreaks 
of  new  diseases  brought  in  in  the  incubating  stage. 

The  Cubicle  Block  has  proved  again  the  utmost  help  in  preventing  the 
spread  of  infection  and  in  enabling  to  cater  for  cases  which  without  it  could 
not  be  admitted. 


Six  hundred  and  sixty-nine  cases  were  admitted  into  the  two  wards  during 
the  year. 

The  number  of  patients  discharged  in  1944  who  contracted  another 


infection  was  as  follows  : — 
Sent  in  as  : — 


Dysentery  .  1 

Scarlet  fever  .  6 

Whooping  cough  .  2 

Diphtheria .  5 

Measles . 1 

Dysentery  .  3 


Secondary  Infection  : — 


Scarlet  fever  .  1 

|  Measles  .  2 

-{  Rubella  .  2 

[  Whooping  cough  . 2 

Measles  .  2 

Measles  .  5 

Eczema  .  1 

j  Measles  . 2 

|  Diphtheria .  1 
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The  average  stay  in  hospital  for  the  18  cross-infected  cases  discharged  well 
in  1944  was  50-4  days. 

The  average  stay  in  hospital  for  all  cases  discharged  well  in  1944  was— for 
scarlet  fever  34-2  days  ;  for  mixed  infections  47-6  days  ;  for  measles  27-5  days  ; 
for  enteric  fever  70  days  ;  for  diphtheria  41-8  days  ;  for  erysipelas  22-6  days  ; 
for  puerperal  fever  31-4  days;  for  tuberculosis  65 T  days;  for  other  diseases 
23-7  days. 

Deaths. — The  total  number  of  fatal  cases  in  1944  was  112,  as  follows  : — 


Mixed  infections .  2 

Measles .  4 

Diphtheria .  10 

Puerperal  fever  .  1 

Tuberculosis .  68 

Carbuncle  (head)  .  1 

Cerebral  tumour .  1 

Cerebro  spinal  fever .  1 

Gastro-enteritis  .  9 

Meningitis  .  1 

Septic  abortion  .  1 

Tuberculous  meningitis .  7 

Whooping  cough  .  6 
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The  average  stay  in  hospital  for  all  fatal  cases  excepting  advanced 
tuberculosis  was  7-7  days.  The  average  stay  for  advanced  tuberculosis  cases 
was  68-2  days. 

The  daily  average  number  of  patients  in  hospital  in  1944  was  155-6,  as 
compared  with  166-8  in  1943,  and  with  133-7  the  daily  average  for  the  five  years 
1939-1943. 


Detailed  Information  about  some  Diseases. 

Scarlet  Fever. 

The  number  of  cases  admitted  was  279,  as  against  439  in  1943.  Three 
hundred  and  twelve  were  certified  as  having  scarlet  fever  but  in  41  cases  the 
diagnosis  had  to  be  revised  ;  in  addition,  5  cases  admitted  as  diphtheria,  1  as 
erysipelas  and  2  other  diseases  proved  to  be  scarlet  fever.  Two  hundred  and 
eighty-six  cases  were  discharged  well  during  the  year,  as  against  456  last  year. 
There  were  no  deaths  from  scarlet  fever. 

The  type  of  the  disease  was  mild.  Scarlatinal  anti-toxin  was  given  intra¬ 
muscularly  in  3,000-10,000  unit  doses  to  all  but  the  very  mildest  cases  ;  in 
addition,  Sulphanilamide  was  given  invariably.  The  more  important  complica¬ 
tions  were  as  follows  : — 

Percentage  of 
Cases  Discharged 

affected.  Cases. 


Adenitis  and  abscess  (6) .  18  6-25 

Rhinitis  .  9  3-14 

Otorrhoea  and  otitis  media  (1)  ...  15  5-24 


Other  complications  were  as  follows  : — bronchitis  1  ;  conjunctivitis  1  » 
convulsions  1  ;  enteritis  1  ;  eczema  1  ;  furunculosis  1  ;  impetigo  2  ;  nephritis 
2  ;  pediculosis  1  ;  scald  (O.A.)  2  ;  serum  rash  2  ;  sinusitis  1  ;  tonsillectomy  3. 

Six  cases  contracted  another  infection  whilst  in  hospital  : — measles  2  ; 
rubella  2  ;  whooping  cough  2. 

The  average  stay  in  hospital  for  all  cases  discharged  well  was  36-7  days. 


Diphtheria. 

There  has  been  a  steady  decrease  in  numbers — 502,  1942;  432,  1943  .; 

316,  1944.  Fewer  severe  cases  were  admitted.  This  decline  in  numbers  and 
severity  is  no  doubt  due  to  the  immunisation  campaign  in  Salford  and  Out- 
districts. 
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Five  hundred  and  forty-nine  eases  were  admitted  certified  as  diphtheria, 
but  in  235  cases  the  diagnosis  had  to  be  revised  ;  in  addition,  two  other  diseases 
proved  to  be  diphtheria.  In  a  large  number  (87)  of  the  most  severe  cases,  part 
of  the  anti-toxin  was  given  intravenously,  in  some  instances  repeatedly. 

There  were  10  deaths  from  this  disease. 

Of  the  discharged  cases  304  were  faucial,  10  laryngeal,  1  faucial  and 
laryngeal,  25  nasal.  There  were  also  14  cases  of  bacteriological  diphtheria. 

Faucial  Diphtheria. 

In  311  cases,  including  7  fatal  ones,  the  throat  was  affected. 

Mild. — One  hundred  and  forty-two  cases  were  mild,  the  deposit  on  the 
throat  being  localised  to  the  tonsils  with  little  or  no  toxaemia.  The  average 
amount  of  serum  given  was  12,150  units.  Three  cases  had  anti-toxin  before 
admission. 

Complications. — Adenitis  1  ;  impetigo  1  ;  otorrhoea  3  ;  stomatitis  (O.A.)  1. 

Moderate. — In  75  cases  the  membrane  was  more  extensive  and  was  accom¬ 
panied  by  toxaemia.  The  average  amount  of  serum  given  was  33,212  units. 
One  case  received  anti-toxin  before  admission. 

Complications. — Abscess  2  ;  eczema  1  ;  furuncle  2  ;  otorrhoea  1. 

Severe. — Ninety-four  cases,  including  7  fatal,  were  of  the  severe  type.  The 
amount  of  serum  given  averaged  67,024  units  to  the  cases  discharged,  and  120,000 
units  to  the  fatal  cases.  Two  of  the  discharged  cases  received  anti-toxin  before 
admission. 

Complications. — Adenitis  2  ;  cycloplegia  3  ;  dermatitis  1  ;  palatal  paresis 
10  ;  paresis  (accom.)  1  ;  paresis  (lower  ext.)  3  ;  paronychia  1  ;  paresis  (legs) 
1  ;  tonsillitis  1. 

Laryngeal  Diphtheria. 

In  12  cases,  including  2  fatal  ones,  the  larynx  was  involved. 

Mild. — In  3  cases  the  laryngeal  obstruction  was  slight.  The  average 
amount  of  serum  given  was  17,280  units. 

Complications. — Nil. 

Moderate .- — In  7  cases  the  laryngeal  obstruction  was  moderately  severe. 
The  average  amount  of  serum  given  was  37,000  units. 

Severe. — Two  cases  proved  fatal,  one  received  80,000  units  (tracheotomy), 
and  the  other  40,000  units. 
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Faucial  and  Laryngeal  Diphtheria. 

In  1  case  the  fauces  and  larynx  were  involved  ;  this  proved  to  be  only  a 
mild  case  and  received  16,000  units. 

Complications . — N  il. 


Nasal  Diphtheria. 

There  were  25  cases  of  a  mild  type,  the  average  amount  of  serum  given 
being  12,650  units. 

Complications. — Impetigo  1  ;  otorrhoea  1. 

One  case  of  severe  type  ended  fatally  and  received  40,000  units  of  anti¬ 
toxin. 


Faucial  and  Nasal  Diphtheria. 

There  was  1  case  of  this  type,  which  was  moderate,  and  received  12,000 
units  of  anti-toxin. 

Complications . — Nil. 

Diphtheritic  Paraly sis. — Fifteen  or  4  -4  per  cent,  of  the  clinical  cases  discharged 
had  paralysis  in  one  form  or  another  whilst  in  hospital 

Complications. — Thirty-eight  or  1 1  T  per  cent,  of  the  recovered  cases  developed 
one  or  more  complications.  This  figure  does  not  include  serum  rashes. 

Tracheotomy  was  performed  in  one  case  without  preventing  a  fatal  end. 

Fatality  Rate. — Ten  or  3-02  per  cent,  of  the  clinical  cases  admitted  proved 
fatal. 

Anti-toxin. — -Twelve  or  3-38  per  cent,  of  the  cases  discharged  had  anti¬ 
toxin  before  admission  to  hospital.  The  average  amount  of  serum  given  in 
hospital  in  the  recovered  cases  was  29,814  units  and  100,000  units  in  the  fatal 
cases.  Eighty-seven  cases,  including  10  fatal,  had  part  of  the  serum  injected 
intravenously. 

Cross  Infection. — Five  cases  contracted  measles  whilst  in  hospital. 

Average  Stay. — The  average  stay  in  hospital  for  all  cases  discharged  well 
was  41-8  days,  and  for  the  fatal  cases  10-3  days. 
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Enteric  Fever. 

Six  cases  were  admitted  under  this  diagnosis,  but  5  of  these  proved  to  be — 
cholelithiasis  1  ;  dysentery  1  ;  furunculosis  1  ;  malaria  1  ;  tuberculosis  1. 
The  1  case  of  enteric  fever  was  in  hospital  70  days. 

Puerperal  Fever. 

Eighteen  cases  were  admitted  under  this  diagnosis,  but  3  proved  to  be 
septic  abortion.  The  14  cases  discharged  were  classified  as  follows  : — Puerperal 
fever  3  ;  puerperal  sepsis  8  ;  puerperal  pyrexia  3.  Average  stay  in  hospital 
17-7  days. 

The  1  fatal  case  (age  22  years)  was  puerperal  septicaemia,  complication 
breast  abscess  (O.A.),  and  was  in  hospital  3  days  only. 

Complications  in  the  Discharged  Cases. — Phlegmasia  alba  dolens  1  ; 
mastitis  1 . 

There  were  13  babies  admitted  with  their  mothers. 

Erysipelas. 

Twenty-four  cases  were  admitted  as  erysipelas  during  the  year,  but  in  3 
cases  the  diagnosis  had  to  be  revised,  viz.,  scarlet  fever  1  ;  impetigo  1  ;  carbuncle 
(head)  1.  The  average  stay  in  hospital  for  the  discharged  cases  was  27-82  days. 
There  were  no  fatal  cases. 

Complications. — Celulitis  (O.A.)  incision  1  ;  otorrhoea  (O.A.)  1. 

Measles. 

On  30th  November  it  was  necessary  to  open  a  ward  for  measles.  One 
hundred  and  twenty-eight  cases  were  admitted  during  the  year  as  measles,  but 
of  these  4  proved  to  be  mixed  infections  ;  1  bronchitis  ;  1  erythema  ;  1  pneu¬ 
monia  ;  1  coryza  ;  1  enteritis  ;  1  blepharitis  ;  1  nasopharyngitis  ;  1  scabies 

and  1  acetonaemia.  In  addition,  3  mixed  infections,  3  diphtheria  and  6  other 
diseases  proved  to  be  measles. 

There  were  four  deaths  from  this  disease. 

The  average  stay  in  hospital  for  the  discharged  cases  was  25-68  days,  and 
for  the  fatal  cases  2-7  days. 

Complications  of  the  Discharged  Cases. — Bronchitis  2  ;  broncho-pneumonia 
6  ;  otorrhoea  4  ;  otitis  media  2. 

Complications  of  the  four  Fatal  Cases. — Broncho-pneumonia  4. 
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Operations. 

The  number  of  operations  was  3,  all  requiring  general  anaesthesia  ;  minor 
operations  are  not  included.  Numerous  incisions  were  done  on  the  wards, 
mostly  requiring  local  anaesthesia  only.  Owing  to  the  operating  theatre  being 
destroyed  by  enemy  action  in  March,  1941,  the  operations  were  carried  out 
on  A.  2  ward  in  the  cubicle  block. 

Staff. 

The  staff,  both  nurses  and  maids,  are  tested  on  entering  by  the  Schick  and 
Dick  tests  and  if  positive,  immunised  against  diphtheria  and  scarlet  fever. 
Forty-three  were  Schick  tested  and  1 1  were  positive — these  were  inoculated 
with  three  doses  of  Toxoid-anti-toxin  floccules  at  fortnightly  intervals,  and  on 
re-test  proved  to  be  negative. 

Thirty-five  were  tested  by  the  Dick  test,  4  being  positive  ;  these  were 
inoculated  with  scarlatinal  toxin  and  on  re-test  a  month  later,  all  proved 
negative. 

Thirty-nine  members  of  the  staff  were  inoculated  with  anti-typhoid  vaccine. 

Work  of  the  Training  School. — During  the  year  7  nurses  passed  the  Pre¬ 
liminary  and  11  the  Final  State  Examinations.  The  usual  course  of  lectures 
was  given  by  the  Medical  Staff  and  the  Sister  Tutor. 


ANNUAL  STATEMENT. 


Disease. 

No.  of  Cases 
Remaining 
on  Dec.  31st, 
1943. 

No.  of 
Cases 
Admitted. 
1944. 

No.  of 
Cases 
Treated. 
1944. 

No.  of 
Cases 

Discharged. 

1944. 

No.  of 
Deaths. 
1944. 

No.  of  Case6 
Remaining 
on  Dec.  31st, 
1944. 

Scarlet  fever  . 

28 

279 

307 

286 

21 

.  Mixed  infections . 

.  «  • 

31 

31 

21 

2 

8 

Measles . 

.  •  • 

127 

127 

103 

4 

20 

Enteric  fever  . 

.  .  • 

1 

1 

1 

•  •  • 

Diphtheria . 

71 

316 

387 

355 

10 

22 

Erysipelas  . 

5 

21 

26 

26 

.  .  . 

.  .  . 

Puerperal  fever  . 

15 

15 

14 

1 

.  .  . 

Tuberculosis . 

46 

166 

212 

98 

68 

46 

Other  diseases  . 

12 

635 

647 

588 

27 

32 

^Totals  . 

162 

1591 

1753 

1492 

112 

149 

Corresponding  figures  1943.... 

168 

1766 

1934 

1660 

112 

162 

Average,  5  years  1939-1943... 

1330-8 

1464 

1242-2 

105-2 

*Out-district  cases  included 

in  1944  totals . 

24 

321 

345 

316 

8 

21 

Corresponding  figures,  1943... 

57 

510 

567 

526 

17 

24 
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Immunisation. 

The  following  statistics  relate  to  the  work  in  connection  with  immunisation 
carried  out  in  the  Department  during  the  whole  of  1944. 


PERSONS  COMPLETING  THE  COURSE  DURING  1944. 

No.  of  Persons. 

Whooping 

Diphtheria.  Cough 


Maternity  and  Child  Welfare  Clinics  and  Centres  .  2,684  1,559 

Various  schools  .  1,368  76 

Ladywell  Hospital  staff  .  11 


Total  . .  4,063  1,635 


ATTENDANCES  AT  CLINICS  AND  SCHOOLS  DURING  1944. 

No.  of 
Attendances. 


Maternity  and  Child  Welfare  Clinics  and  Centres  .  6,582 

Various  schools  .  3,262 

Total  .  9,844 


STATISTICS  RELATING  TO  IMMUNISATION  AGAINST 

DIPHTHERIA. 


Age  5  years  and 


Under 

5  years. 

over  but  under 
,  15  years. 

Total. 

No.  of  children  in  the  City  immunised  at 
31st  December,  1944 . 

4,172 

16,405 

20,577 

Estimated  number  of  children  in  the  City 
at  31st  December,  1944 . 

12,730 

24,030 

36,760 

Percentage  of  children  in  the  City  im¬ 
munised  at  31st  December,  1944 . 

32-77 

68-27 

55-98 

48 


ANNUAL  REPORT  OF  THE  CITY  PATHOLOGIST,  1944. 

The  total  number  of  specimens  examined,  including  277  examinations  made 
for  the  outside  Boroughs  of  Prestwich,  Whitefield,  Hazel  Grove,  Eccles  and 
Urmston  was  58,156,  an  increase  of  approximately  2,000  on  the  previous  year. 
This  increase  would  probably  have  been  considerably  greater  were  it  not  for  the 
fact  that  the  staff  at  present  employed  are  working  to  full  capacity  in  cramped 
premises. 

There  were  no  outbreaks  of  food  poisoning  in  Salford  during  the  year,  but 
the  following  Salmonella  organisms  were  detected  in  isolated  cases  : — 


B.  Aertrycke  .  2  cases. 

B.  Newport .  2  cases. 

B.  Thomson  .  1  case. 


A  small  outbreak  in  one  family  was  investigated  for  the  Prestwich  Health 
Department  during  July.  All  five  members  of  the  family  were  affected. 
Specimens  of  faeces  were  sent  from  three  of  these  and  bacillus  enteritidis  was 
isolated  in  each  case.  Samples  of  food  were  submitted  for  examination  from 
the  affected  house  with  negative  results,  but  most  of  the  suspected  articles  of 
diet  had  already  been  consumed  or  destroyed  before  the  outbreak  was  detected. 

Dysentery. 

Flexner  and  Sonne  dysentery  still  continue  to  be  endemic  in  Salford  and 
several  minor  outbreaks  have  occurred  at  Hope  Hospital  and  at  the  School 
Nurseries.  The  following  dysentery  organisms  were  isolated  from  faeces  sent 
for  examination  to  the  City  Laboratory,  Regent  Road  : — 


B.  Dysentery  Sonne . . .  37  cases. 

,,  ,,  Flexner  Newcastle .  46  cases. 

it  ii  ^ . . .  1  case. 


An  outbreak  of  Newcastle  dysentery  in  January  and  February  at  Hope 
Day  Nursery  and  at  Howard  Street  Day  Nursery  accounted  for  23  cases  at  the 
two  nurseries.  In  addition,  specimens  from  several  cases  submitted  by  practi¬ 
tioners  about  this  time  showed  B.  Flexner  Newcastle.  Two  further  cases  of 
B.  Flexner  Newcastle  were  detected  at  Hope  Nursery  in  June.  Ten  cases  of 
Sonne  dysentery  at  Hope  Day  Nursery  were  detected  during  an  outbreak  in 
October.  During  the  year  the  incidence  of  dysentery  among  the  patients  at 


Hope  Hospital  was  as  follows  : — 

B.  Dysentery  Sonne .  66  cases. 

,,  ,,  Flexner  Newcastle .  16  cases. 


The  high  incidence  of  Sonne  is  due  to  several  minor  outbreaks  of  this 
infection  mainly  affecting  the  children’s  wards. 

Testing  of  Purity  of  Water  Supply. 

Routine  tests  on  the  Salford  water  supplies  gave  on  the  whole  good  results. 
One  test  showing  B.  Coli  present  was  reported  immediately  and  resulted  in  a 
defect  in  the  chlorinating  system  being  corrected. 
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Swimming  Bath  Water. 

The  swimming  bath  water  is  examined  weekly  during  the  summer  and 
monthly  during  winter  and  the  appended  table  gives  the  results  of  examination. 

As  a  rough  classification — 

Good  =  Bacterial  count  under  1,000  per  c.c. 

Fair  =  ,,  ,,  1,000-3,000  per  c.c. 

Bad  =  ,,  ,,  over  3,000. 

Milk. 

The  new  modified  Methylene  Blue  test  to  indicate  the  keeping  quality  of 
heat-treated  milk  has  been  performed  since  July,  1944.  This  is  the  test  carried 
out  under  Regulation  55  G.  of  the  Ministry  of  Health.  It  has  also  been  under¬ 
taken  for  the  Borough  of  Eccles. 

In  addition  to  the  usual  count,  Methylene  Blue  and  B.  Coli  tests  are  being 
performed  on  milk  samples  according  to  their  designation.  In  positive  coliform 
tests  the  organism  is  always  typed  in  order  to  aid  in  tracing  the  source  of  con¬ 
tamination. 

Typing  of  Diphtheria. 

All  the  diphtheria  organisms  isolated  from  positive  swabs  sent  to  the  City 
Laboratory  from  Salford  cases  during  1944  were  typed. 

The  proportion  of  the  three  types  is  shown  in  the  table  below 


The  Typing  of  C.  Diphtheria  isolated  from  Positive  Swabs 

DURING  THE  YEAR,  1944. 


Source  of  Swab. 

Gravis. 

Intermediate. 

Mitis. 

Throat  . 

80 

86 

18 

Nose  . 

7 

23 

10 

Far  . 

0 

1 

1 

Tot  a.l . 

87 

110 

29 

Blood  Transfusion  Service. 

The  Salford  Blood  Bank  under  the  Regional  Emergency  Blood  Transfusion 
Scheme  of  the  Ministry  of  Health  still  continues  to  function  at  Hope  Hospital, 
the  work  being  done  under  the  direction  of  the  laboratory  by  a  team  of  volunteer 
workers  from  the  Public  Health  and  Hospital  Staff,  assisted  by  members  of  a 
Salford  division  of  the  Red  Cross  nurses.  Two  thousand  five  hundred  and 
twenty  donors  were  bled  during  the  year.  Plasma  was  drawn  off  from  the 
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blood  supplied  by  1,770  of  these  and  sent  to  the  Central  Depot  to  be  dried  and 
forwarded  for  use  by  the  Forces.  The  remainder  of  the  blood  was  used  for 
transfusing  urgent  cases  in  Hope  Hospital  and  for  distribution  to  similar  cases 
in  the  surrounding  hospitals,  i.e.,  Salford  Royal,  Pendlebury  Children’s  and 
Eccles  and  Patricroft  Hospitals. 

Early  in  the  year  it  was  realised  that  the  number  of  donors  on  the  Salford 
section  of  the  panel  of  the  Emergency  Blood  Transfusion  Service,  centred  at 
the  Manchester  Royal  Infirmary,  had  become  greatly  reduced.  Accordingly, 
it  was  decided  to  embark  on  a  publicity  campaign,  appealing  for  volunteer 
blood  donors  during  the  week  May  20th  to  27th. 

A  Blood  Transfusion  Campaign  Committee  was  formed,  under  the  Chairman¬ 
ship  of  Councillor  A.  Davies,  J.P.  and  Mr.  W.  E.  Portwood,  Biochemist,  of  this 
Department,  and  Mr.  H.  J.  M.  Maltby,  Director  of  Art  Galleries,  Museums  and 
Libraries,  were  appointed  as  organising  secretaries,  the  centre  of  activities  being 
at  Hope  Hospital  laboratory. 

Aspects  of  the  campaign  included  poster  displays  in  premises  throughout 
the  City,  five  window  displays  at  busy  shopping  centres,  films  at  factories, 
lantern  slides  at  most  of  the  cinemas,  over  100  enrolment  centres,  talks  at  factory 
canteens  during  the  day  and  at  cinemas  at  night,  a  loud-speaker  car  touring 
selected  districts  of  the  City  every  day,  distribution  of  explanatory  leaflets  and 
press  and  circular  letter  publicity. 

This  involved  the  organising  secretaries  in  a  vast  amount  of  work  over  and 
above  their  ordinary  duties,  but  they  and  the  Committee  were  fortunate  in 
having  the  willing  and  effective  co-operation  of  a  number  of  voluntary  organisa¬ 
tions  and  the  ready  acquiescence  of  factory  and  cinema  managers  to  permit 
facilities  for  talks,  etc.  Exhibits,  posters,  films,  etc.,  were  supplied  bv  the 
Ministry  of  Information  though  this  was  augmented  by  display  material  con¬ 
structed  by  the  laboratory  staff. 

The  Campaign  resulted  in  the  enrolment  of  3,000  intending  donors,  a  ratio 
to  population  which  compares  very  favourably  with  those  obtained  in  other 
campaigns  in  different  parts  of  the  country. 

The  work  of  the  laboratory  did  not  finish  with  the  end  of  the  campaign. 
Each  donor  enrolled  had  to  be  seen  individually  and  tested  for  suitability,  a 
task  which  took  several  months  to  complete,  since  the  times  of  testing  had  to 
be  such  as  to  give  intending  donors  every  opportunity  to  attend,  and  at  the 
same  time  had  not  to  interfere  with  the  day  to  day  work  of  the  laboratory  or 
with  the  collection  of  blood  from  pre-existing  donors. 

Not  all  those  enrolled  presented  themselves  for  testing  ;  nevertheless,  it  is 
felt  that  the  results  have  justified  the  effort  involved  and  it  is  hoped  that  the 
existing  panel  will  form  a  good  basis  on  which  to  build  a  post-war  Blood 
Transfusion  Service. 
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Penicillin. 

Towards  the  end  of  1944,  Hope  Hospital  was  supplied  by  the  Ministry  of 
Health  with  small  stocks  of  penicillin  for  treatment  of  military  cases.  Later  a 
small  supply  was  also  issued  for  treatment  of  urgent  civilian  cases.  Supplies 
are  now  becoming  more  plentiful  and  penicillin  therapy  in  the  future  will 
probably  play  a  big  role  in  the  treatment  of  many  infections.  The  Ministry 
recommend  that  all  solutions,  powders  and  creams  made  from  the  drug  should 
be  prepared  under  laboratory  control  as  strictly  sterile  conditions  are  essential 
during  the  preparation.  In  each  case  where  penicillin  is  used,  the  infecting 
organism  should  also  be  isolated  and  tested  for  penicillin  sensitivity.  Various 
other  tests  on  each  patient  may  also  be  necessary.  This  extra  work  will  mean 
a  considerable  addition  to  the  laboratory  routine  but  is  well  justified  by  the 
promising  results  already  obtained  with  this  new  remedy. 


Association  with  University  Laboratories. 

The  laboratory  is  now  associated  with  the  Manchester  University 
Laboratories  and  a  group  meeting  of  the  pathologists  from  the  surrounding 
laboratories  in  the  area  is  held  once  a  month  at  the  University.  A  special 
subject  is  usually  brought  up  for  discussion  each  month  and  various  technical 
and  special  pathological  problems,  as  they  arise,  are  also  thrashed  out.  This 
has  resulted  in  a  free  interchange  of  ideas  and  comparison  of  methods  to  the 
benefit  of  all  concerned.  An  immediate  practical  result  concerned  biochemical 
investigations  for  those  hospitals  lacking  the  services  of  a  qualified  biochemist. 
The  biochemist  at  Hope  Hospital  has  undertaken  to  carry  out  certain  bio¬ 
chemical  tests  for  three  other  hospitals,  these  hospitals  being  charged  for  such 
tests  on  the  basis  of  the  E.M.S.  scale. 
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CITY  ANALYST’S  REPORT. 

Luring  the  year  1944,  the  following  analyses  and  tests  have  been  carried 


out  : — 

Food  and  Drugs  Act  samples  from  the  City  of  Salford  .  1,513 

Food  and  Drugs  Act  samples  from  the  Borough  of  Eccles  .  131 

Food  and  Drugs  Act  samples  from  the  Borough  of  Stretford  .  180 

Milk  samples — phosphatase  test  (from  all  sources)  .  169 

Fertilisers  and  Feeding  Stuffs  Act  samples  .  8 

Pharmacy  and  Poisons  Act  samples  .  4 

Rag  Flock  Act  samples  (from  all  sources)  .  1 

Waters  (including  swimming  bath  waters)  .  114 

Contract  samples  examined  for  the  Central  Purchasing  Committee  46 

Other  miscellaneous  samples  .  125 

Sunlight  tests  .  1,878 

Volumetric  sulphur  tests .  248 


4,417 

In  continuation  of  the  Government  Policy  outlined  in  the  Defence  (Sale 
of  Food)  Regulations,  1943,  and  in  the  White  Paper  on  the  Labelling  and 
Advertising  of  Foods  presented  to  Parliament  by  the  Minister  of  Food  in 
November,  1943,  the  year  under  review  has  witnessed  the  introduction  of  several 
important  war-time  regulations.  In  January,  1944,  the  Food  Standards 
(General  Provisions)  Order  and  Standards  Orders  for  mustard,  shredded  suet, 
self-raising  flour,  baking  powder  and  golden  raising  powder  were  made  and 
came  into  force  in  respect  of  sales  by  retail  on  the  16th  July,  1944.  The  Food 
Standards  (Preserves)  Order  was  made  in  July,  1944,  and  prescribed  standards 
for  jam,  marmalade  and  fruit  curd  which  came  into  force  on  the  23rd  July, 
1944,  and  for  mincemeat  which  came  into  force  on  the  3rd  September,  1944. 
These  standards  do  not  involve  any  sweeping  changes  in  the  composition  of  the 
commodities  concerned  as  they  are  based  on  responsible  trade  practice  over  a 
number  of  years  ;  in  several  instances  they  were  even  accepted  as  trade  standards 
before  the  war.  The  fact  that  they  are  now  statutory  clarifies  the  position  from 
the  point  of  view  of  both  manufacturers  and  Food  and  Drugs  Authorities. 

i 

The  Ministry  of  Food  Orders  relating  to  meat  products  have  been  con¬ 
solidated  and  amended  by  the  Meat  Products,  Canned  Soup  and  Canned  Meat 
(Control  and  Maximum  Prices)  Order,  which  came  into  force  on  the  9th  July, 
1944.  The  amendments  in  this  Order,  which  will  be  appreciated  most  by  the 
general  public,  are  the  increase  in  the  meat  content  of  pork  sausage  from  37| 
per  cent,  to  50  per  cent,  and  the  increase  in  the  fish  content  of  fish  paste  from 
40-60  per  cent,  to  65-75  per  cent. 

Probably  the  most  important  and  far-reaching,  from  the  point  of  view  of 
food  adulteration,  of  the  Orders  made  during  the  year  1944,  is  however,  the 
Labelling  of  Food  Order,  dated  June  29th.  Due  to  a  number  of  amendments 
which  were  found  necessary  this  Order  was  completely  re-enacted  under  the 


title  of  the  Labelling  of  Food  (No.  2)  Order,  dated  28th  December,  1944.  The 
Order  came  into  force  as  respects  advertisements  on  the  1st  January,  1945, 
and  came  into  force  as  respects  sales  by  retail  on  1st  November,  1945  ; 
intermediate  dates  are  stipulated  for  other  sales.  Briefly,  the  labels  of  pre¬ 
packed  foods  sold  by  retail  must,  in  future,  show  : — (a)the  name  and  address 
or  registered  trade  mark  of  the  packer  ;  ( b )  the  specific  name  of  the  food,  i.e., 

the  name  which  will  indicate  to  a  prospective  purchaser  its  true  nature  ;  ( c ) 

unless  a  complete  quantitative  disclosure  is  made,  the  names  of  the  ingredients 
must  be  given  in  the  order  of  the  proportions  in  which  they  were  used  ;  (d)  the 
minimum  net  weight  or  measure  in  the  packet.  There  are  certain  clearly  defined 
exemptions  including  (1)  food  sold  retail  in  plain  wrappers  ;  (2)  imported  pre¬ 
packed  foods  ;  (3)  assortment  of  foods  packed  for  sale  as  a  prepared  meal  and 

(4)  partial  or  total  exemption  for  certain  specified  foods  which  are  already  the 
subject  of  statutory  regulations  governing  composition,  etc.  If  any  claim  is 
made,  either  on  the  label  or  in  an  advertisement  that  the  food  (with  certain 
specified  exceptions)  contains  vitamins  or  minerals  then  the  label  or  advertise¬ 
ment  must,  in  addition,  declare  the  minimum  quantity  of  each  such  substance 
per  ounce  present.  There  is  a  further  restriction  that  a  claim  of  this  kind  is 
only  permitted  in  respect  of  certain  specified  vitamins  or  minerals. 

Since  the  commencement  of  the  war  a  number  of  pre-packed  foods  which 
are  not  exactly  substitutes  and  yet  which  were  not  commonly  sold  before  the 
war,  have  come  on  to  the  market — an  example  is  the  sample  of  salad  dressing 
powder  referred  to  later  in  this  report.  The  Labelling  of  Food  Order,  in  addition 
to  requiring  a  reasonable  statement  as  to  composition  on  the  labels  of  all  pre¬ 
packed  foods,  will  ensure  that  purchasers  of  newly  developed  products  will 
have  at  least  some  idea  of  the  composition  of  the  article  purchased.  On  the 
other  hand,  the  additional  analytical  work  involved  in  checking  the  declared 
composition  of  foods  will  add  very  considerably  to  the  responsibilities  of  Public 
Analysts.  This  is  particularly  true  with  regard  to  the  determination  of  certain 
of  the  vitamins  which,  in  the  present  state  of  our  knowledge,  necessitates 
specialised  technique  and  the  use  of  the  spectrograph  and  other  relatively  ex¬ 
pensive  instruments. 

Brief  mention  should  also  be  made  of  Defence  Regulation  60  CAA,  which 
relaxes  the  pre-war  provisions  relating  to  (1)  preservatives  in  certain  foods  ; 
(2)  the  composition  and  labelling  of  full  cream  unsweetened  milk  and  (3)  the 
marking  of  preserved  eggs,  and  Defence  Regulation  55  G,  which  empowers  the 
Ministry  of  Food  to  restrict  the  supply  of  raw  milk  (as  distinct  from  certain 
designated  or  heat-treated  types  of  milk)  in  certain  areas.  In  regard  to  this 
latter  Regulation,  the  Minister  of  Health,  in  the  Heat-treated  Milk  (Prescribed 
Tests)  Order,  1944,  has  prescribed  a  phosphatase  test  and  a  methylene  blue  test, 
the  conditions  of  both,  of  which  must  be  satisfied  by  any  milk  described  as 
“  heat-treated,”  “  pasteurised  ”  or  “  sterilised.” 

One  thousand,  five  hundred  and  thirteen  samples  have  been  examined  for 
the  City  of  Salford  under  the  Food  and  Drugs  Act,  1938.  Of  these,  47  were 
reported  upon  as  adulterated,  corresponding  to  3-1  per  cent,  adulteration. 
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This  figure  is  the  lowest  recorded  since  the  year  1932,  the  range  of  adulteration 
since  that  year  falling  between  3-3  and  7-2  per  cent.  It  will  be  noted  from  a 
study  of  the  analysis  of  milk  adulteration  given  in  Table  1  that  a  big  proportion 
of  the  samples  reported  upon  as  adulterated  consisted  of  milks  showing 
deficiencies  in  milk  fat  or  solids-not-fat  of  less  than  10  per  cent,  or  3  per  cent, 
respectively.  Offences  of  this  type  and  others  which  were  not  of  a  very  serious 
nature  were  usually  dealt  with  by  letters  of  caution.  Legal  proceedings  were, 
however,  instituted  in  7  cases  (including  one  case  taken  under  the  Defence 
(Sale  of  Food)  Regulations,  1943).  The  fines  (including  costs)  inflicted  in  these 
prosecutions  amounted  to  ^100  13s.  Od.  (at  the  time  of  writing,  February,  1945, 
one  of  the  cases  was  still  pending.) 


Milk. 

One  thousand  and  seventy-four  samples  of  milk  were  examined  during  the 
year,  236  being  samples  of  farmers'  milk  supplies  taken  in  course  of  delivery  to 
wholesalers  and  retailers  in  Salford. 

The  average  butter  fat  content  of  all  milk  for  the  whole  of  the  year  was 
3-64  per  cent.,  that  of  farmers’  milk  supplies  being  3-74  per  cent.,  and  that  of 
milk  from  all  other  sources  being  3-62  per  cent.  The  farmers’  milk,  therefore, 
showing  a  slightly  higher  figure  for  butter  fat  content. 

There  has  again  been  considerable  improvement  in  the  number  of  samples 
found  to  be  naturally  poor  in  solids-not-fat  when  compared  with  the  pre¬ 
sumptive  limit  of  8-5  per  cent,  solids-not-fat  of  the  Sale  of  Milk  Regulations, 
1939.  Seventeen  samples  came  under  this  heading  (all  had  solids-not-fat 
below  8-5  per  cent,  but  were  adjudged  genuine  on  the  Hortvet  freezing  point 
test).  The  distribution  of  these  samples  over  the  year  was  as  follows  : — None 
in  the  March  quarter,  13  in  the  June  quarter,  2  in  the  September  quarter  and 
2  in  the  December  quarter. 

The  number  of  milks  naturally  poor  in  solids-not-fat  examined  during  the 
three  preceding  years  was  as  follows  : — 61  samples  in  the  year  1941,  72  samples 
in  the  year  1942  and  36  samples  in  the  year  1943. 

Twenty  samples  of  milk  were  reported  upon  as  adulterated  during  the 
year  ;  this  represents  a  percentage  milk  adulteration  of  1  -9  per  cent.  The 
results  of  all  these  samples  were  below  either  the  presumptive  limit  of  3  per 
cent,  butter  fat,  or  that  of  8-5  per  cent,  solids-not-fat  of  the  Sale  of  Milk 
Regulations,  1939.  Before  a  milk  was  accepted  as  adulterated  due  to  deficiency 
in  solids-not-fat  it  was  submitted  to  the  Hortvet  freezing  point  test  and  any 
samples  passing  this  test  were  certified  as  being  being  naturally  deficient  in 
solids-not-fat.  The  total  number  of  milk  samples  from  all  sources  examined 
by  the  freezing  point  test  during  the  year  was  65. 

The  average  figure  for  milk  adulteration  throughout  England  and  Wales 
during  the  last  12  years  for  which  this  figure  is  available  varied  from  6-4  per 
cent,  to  8-2  per  cent.,  in  comparison  with  this,  the  Salford  figure  for  the  year 
under  review  may  be  regarded  as  satisfactory. 


TABLE  1. 


Milks  deficient  in  fat  only  .  14  or  1-3% 

Milks  containing  added  water  only  . . .  6  or  0-6% 

Milks  deficient  in  fat  and  containing  added  water .  Nil. 


20  or  1-9% 


Milks  containing  more  than  3%  added  water  .  3  or  0-3% 

Milks  10%  or  more  deficient  in  fat .  5  or  0-5% 


No  samples  of  milk  contained  coluring  matter  or  preservative. 

Table  2  contains  details  of  the  adulterated  milk  samples,  and  Table  3  gives 
a  list  of  adidterated  food  and  drugs  samples  other  than  milk  ;  the  succeeding 
paragraphs  give  brief  accounts  of  the  more  interesting  adulterated  samples. 


TABLE  2. 

Milk  Adulteration. 


No.  Nature  of  Adulteration. 


A383  .  Deficient  35-0%  milk  fat . 

A385  .  Deficient  6-6%  milk  fat  . 

A399  .  Contained  2-2%  extraneous  water.. 

A405  . :  Contained  14-8%  extraneous  water 

A444  . ;  Deficient  3-3%  milk  fat  . 

A469  . !  Contained  4-4%  extraneous  water.. 

B3381 .  Deficient  3-3%  milk  fat . 

B3409 .  Deficient  3-3%  milk  fat . 

B3458 .  Deficient  6-6%  milk  fat  . 

B3462 . j  Deficient  8-3%  milk  fat  . 

B3569 . '  Deficient  6-6%  milk  fat  . 

B3571 . :  Deficient  16-6%  milk  fat . 

A559  .  Deficient  10-0%  milk  fat . 

A572  .  Deficient  15-0%  milk  fat . 

A576  .  Contained  2-4%  extraneous  water.. 

A589  . |  Contained  5-4%  extraneous  water.. 

A634  .  Contained  1-7%  extraneous  water.. 

A637  .  Deficient  5-0%  milk  fat  . 

A653  .  Deficient  10*0%  milk  fat . 

A656  .  Deficient  1  -6%  milk  fat  . 


Observations. 


Fined  ^25  and  £3  3s.  costs. 
Caution. 

Caution. 

Fined  £7. 

Shopkeeper  cautioned. 
Caution. 

Also  naturally  poor  in 
solids-not-fat. 

Formal  samples  genuine. 
Formal  samples  genuine. 
Formal  sample  genuine. 
See  sample  No.  A572. 

Also  naturally  poor  in 
solids-not-fat. 

Farmer  written. 

Fined  ^35  and  £4  4s.  costs. 
Fined  £5  and  £2  2s.  costs, 
Dairy  company  notified. 
Further  samples  genuine. 
See  sample  No.  A656. 
Dairy  company  notified. 
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TABLE  3. 

Adulterated  Samples  other  than  Milk. 


No. 

Description. 

Nature  of  Adulteration. 

Remarks. 

B3111... 

Chocolate  Semolina 
Pudding. 

Unsatisfactory  label . 

Packers  written. 

B3201 . . . 

Sweetened  Cake 
Mixture. 

Infested  with  live  acari 

Stock  withdrawn. 

B3205 . . . 

Chocolate  Special 
Sponge  Mixture. 

Deficient  86%  dry  fat- 
free  cocoa. 

See  sample  No.  A  404. 

A404 . 

Chocolate  Special 
Sponge  Mixture. 

Deficient  86%  dry  fat- 
free  cocoa. 

Fined  £5  and  £2  2s. 
costs. 

B3283. . . 

Gelatine  . 

Contained  120  p.p.m. 
sulphur  dioxide  in 
excess  of  the  per¬ 
mitted  limit. 

Wholesaler  written. 

B3286. . . 

Laxative  Chocolate . . . 

Infested  with  mould.... 

No  further  stock. 

B3289. . . 

Gelatine  . 

Contained  120  p.p.m. 
sulphur  dioxide  in 
excess  of  the  per¬ 
mitted  limit. 

Wholesaler  written. 

B3331 . . . 

Coffee  and  Chicory... 

Deficient  7-6%  coffee... 

No  action  taken. 

B3419. . . 

Vitaminised  Oil  B.P. 

Unsatisfactory  label... 

Packers  written. 

B3446 . . . 

Gelatine  . 

Acidity  slightly  exces¬ 
sive. 

No  action. 

B3448. . . 

Zinc  and  Castor  Oil 
Cream  B.P.C. 

Contained58-7%excess 
zinc  oxide  in  a  para¬ 
ffin  ointment  base. 

Stocks  withdrawn. 

B3489 . . . 

Mustard  Compound.. 

Deficient  0  •  1 2  %  of  allyl 
isothiocyanate. 

See  special  observa¬ 
tions. 

B3492... 

Aqueous  Solution  of 
Iodine  B.P. 

Deficient  1-5%  of  the 
minimum  amount  of 
iodine. 

Packers  interviewed. 

B3535... 

Fuller’s  Earth  Oint¬ 
ment. 

Unsatisfactory  label . 

Manufacture  ceased. 

B3550... 

Salad  Dressing 
Powder. 

Unsatisfactory  label . 

See  special  oberva- 
tions. 

B3577... 

Health  Salts  . 

Deficient  64-7%  of 
sodium  bicarbonate. 

Stocks  withdrawn 
from  sale. 

B3666 . . . 

Liver  Paste . 

Infested  with  mould.... 

Stock  surrendered. 

B3795... 

Baking  Powder  . 

Deficient  2-8%  avail¬ 
able  carbon  dioxide. 

Stock  surrendered. 

B3799... 

Seidlitz  Powder  ...... 

Unsatisfactory  label . 

Packers  agreed  to 
alter  label. 

B3802... 

Self-raising  Flour  .... 

Deficient  0-13%  avail¬ 
able  carbon  dioxide. 

Packers  written. 

B3917 . . . 

Mustard  . . 

Deficient  88-5%  allyl 
isothiocyanate  and 
consisted  of  white 
mustard. 

See  sample  No.  A710. 

A710 . 

Mustard  . 

Deficient  88-5%  allyl 
isothiocvanate  and 
consisted  of  white 
mustard. 

Fined  £10  and 
£3  10s.  6d.  costs 

B86 . 

Self-raising  Flour  .... 

Deficient  33-3%  avail¬ 
able  carbon  dioxide. 

Packers  written. 

B147 . 

Marmalade  . 

Unsatisfactory  label . 

Packers  written. 

B149  .... 

Meat  Paste  . 

16-5%  excess  meat . 

Packers  written. 

See  Sample  No.  A793. 

B178 . 

Whisky . 

Contained  8-8%  excess, 
water. 

A793 . 

Whisky . 

Contained  8-4%  excess 
water. 

Fined  £10  and  £2  2s. 
costs. 
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Special  observations  on  the  more  interesting  samples  reported  as  not 
genuine. 

Milk — Sample  No.  A383. 

This  formal  sample  of  bottled  milk  purchased  from  a  roundsman  of  a  dairy- 
company  was  found  upon  analysis  to  contain  only  1  -95  per  cent,  milk  fat. 
Compared  with  the  presumptive  standard  of  3-0  per  cent,  milk  fat  of  the  Sale 
of  Milk  Regulations,  1939,  this  figure  corresponds  to  a  deficiency  of  35-0  per  cent. 
Since  the  year  1940  the  firm  concerned  has  been  prosecuted  by  this  Depart¬ 
ment  on  three  occasions  for  selling  milk  deficient  in  quality.  In  view  of  these 
circumstances  and  the  fact  that  the  deficiency  was  a  serious  one  legal  proceedings 
were  instituted,  and  the  dairy  company  was  fined  £25  Os.  Od.  and  £3  3s.  Od. 
costs  {£2,8  3s.  Od.  in  all). 

Chocolate  Semolina  Pudding— Sample  No.  B3111. 

The  label  on  this  informal  sample  called  the  commodity  “  chocolate 
semolina  pudding/’  yet  gave  directions  in  which  the  contents  of  the  packet 
were  to  be  mixed  with  milk,  sugar  or  saccharin  before  cooking.  Analysis  indi¬ 
cated  that  the  powder  consisted  of  semolina  with  approximately  13  per  cent, 
cocoa  powder  and  traces  of  flavouring  material.  I  am  of  the  opinion  that  such 
a  mixture  cannot  correctly  be  called  a  pudding  and  the  packers  were  written 
requesting  them  to  amend  the  name  of  the  product  to  that  of  “  pudding  powder  ” 
or  “  pudding  mixture  ”  to  which  they  readily  agreed. 

Chocolate  Special  Sponge  Mixture — Samples  No.  B3205  and  A404. 

These  were  informal  and  formal  samples  respectively  of  the  same  brand  of 
pre-packed  chocolate  sponge  mixture  which  were  both  found  upon  analysis  to 
contain  only  1  -4  per  cent,  of  dry  fat-free  cocoa.  A  sponge  pudding  prepared 
according  to  the  dhrections  on  the  carton  contained  only  0-56  per  cent,  of  dry 
fat-free  cocoa  and  was  completely  devoid  of  any  detectable  chocolate  flavour. 
In  my  opinion  the  minimum  amount  of  dry  fat-free  cocoa  which  will  give  a 
satisfactory  colour  and  flavour  of  chocolate  is  10  per  cent,  in  the  sponge  mixture 
which  corresponds  to  approximately  4  per  cent,  in  the  finished  sponge  pudding. 
These  amounts  of  dry  fat-free  cocoa  correspond  to  approximately  14  per  cent, 
and  5-5  per  cent,  of  ordinary  cocoa  powder.  On  comparison  with  this  standard 
both  samples  were  deficient  in  dry  fat-free  cocoa  to  the  extent  of  86-0  per  cent. 

A  standard  of  4  per  cent,  dry  fat-free  cocoa  for  finished  chocolate  con¬ 
fectionery  is  recognised  by  the  trade,  and  successful  prosecutions  by  this  and 
other  Food  and  Drugs  Authorities  have  been  instituted  in  respect  of  “chocolate” 
confectionery  which  did  not  comply  with  this  standard.  The  standard  for 
chocolate  sponge  mixture  suggested  above  will  give  a  concentration  of  4  per 
cent,  of  dry  fat-free  cocoa  in  the  finished  sponge  pudding  and  is,  therefore, 
based  upon  a  standard  which  has  already  been  accepted  for  chocolate  con¬ 
fectionery.  In  view  of  the  fact  that  a  chocolate  flavour  was  almost  entirely 
absent  from  the  samples  under  discussion,  it  was  felt  that  legal  proceedings 
should  be  recommended  in  the  case  of  the  formal  sample  No.  A404  and  at  the 
hearing  of  the  summons  the  packers  pleaded  “  guilty  ”  and  were  fined  £5  0s.  Od. 
and  £2  2s.  Od.  costs  (£7  2s.  Od.  in  all). 


Milk  Sample  No.  A405. 

This  formal  sample  of  loose  milk  obtained  from  a  roundsman  of  a  dairy 
company  was  found  upon  analysis  to  contain  only  7-24  per  cent,  of  solids-not- 
fat.  Comparison  of  this  figure  with  the  presumptive  standard  of  8-5  per  cent, 
solids-not-fat  of  the  Sale  of  Milk  Regulations,  1939,  shows  that  the  sample 
contained  at  least  14-8  per  cent,  of  extraneous  water.  The  freezing  point  of  the 
sample  indicated  the  presence  of  at  least  17-0  per  cent,  of  extraneous  water. 
Legal  proceedings  were  instituted  against  the  dairy  company,  and  the  company 
in  turn  summonsed  a.  roundsman  under  Section  83  of  the  Food  and  Drugs  Act 
for  unlawfully  adding  water  to  the  milk.  The  defendant  company  pleaded 
“  not  guilty,”  and  the  roundsman  pleaded  “  guilty.”  After  hearing  the  evidence 
the  Stipendiary  Magistrate  discharged  the  defendant  company  from  the  case 
but  fined  the  roundsman  £ 7  Os.  Od. 

Coffee  and  Chicory — Sample  No.  B3331. 

This  informal  sample  was  found  upon  analysis  to  contain  only  59  per  cent, 
of  coffee.  The  Coffee  (Retail  Prices)  Order,  1943,  stipulates  that  any  coffee 
mixture  sold  after  the  5th  September,  1943,  shall  contain  at  least  66f  per  cent, 
of  coffee.  The  sample  in  question  was,  therefore,  deficient  of  approximately 
7-6  per  cent,  of  coffee.  This  sample  consisted  of  a  well-known  brand  which 
has  been  analysed  on  several  previous  occasions  and  has  always  shown  the 
same  composition.  There  is  little  doubt  that  the  sample  consisted  of  old  stock 
packed  prior  to  the  publication  of  the  Order.  In  view  of  the  relatively  small 
deficiency  in  coffee  and  the  circumstances  mentioned  above,  no  action  was  taken 
in  respect  of  this  sample. 

Vitaminised  Oil  B.P. — Sample  No.  B3419. 

The  label  on  this  informal  sample  bore  the  following  words  :  Finest 

British  Vitaminised  Oil  (Oleum  Vitaminatum  B.P.).  The  officially  recognised 
substitute  for,”  and  then  in  very  large  type  the  words  “Cod  Liver  Oil.”  The 
latter  words  occupied  the  centre  of  the  panel,  and  were  printed  in  the  largest 
type  appearing  on  the  label.  The  prominence  given  to  these  words  might,  in 
the  opinion  of  this  Department,  mislead  an  intending  purchaser  as  to  the  precise 
nature  of  the  contents  of  the  bottle.  Under  these  circumstances  the  packers 
were  written,  suggesting  that  the  label  be  amended  giving  full  prominence  to 
the  words  “  Vitaminised  Oil.  B.P.”  and  that  the  words  “  Cod  Liver  Oil,”  if 
retained  on  the  label,  should  be  in  much  smaller  type.  The  packers  agreed  to 
refrain  from  using  the  label  which  was  the  subject  of  the  correspondence. 

Zinc  and  Castor  Oil  Cream.  B.P.C. — Sample  No.  B3448. 

This  informal  sample  was  found  upon  analysis  to  contain  11-9  per  cent,  of 
zinc  oxide,  in  an  ointment  base,  the  greater  part  of  which  consisted  of  paraffins. 
The  British  Pharmaceutical  Codex  and  its  1941  supplement  specify  that  this 
preparation  should  contain  7-5  per  cent,  of  zinc  oxide  in  a  base  consisting  of 
castor  oil  with  animal  or  vegetable  oils.  The  packers  were  communicated  with, 
and  in  their  reply  they  stated  that  this  was  their  own  formula,  and  that  the 
B.P.C.  label  had  been  inadvertently  used.  Stocks  have  been  withdrawn  from 
sale,  and  an  assurance  given  that  the  product  will  in  future  be  correctly  labelled. 


Fullers  Earth  Ointment  Sample  No.  B3535. 


This  informal  sample  was  found  upon  analysis  to  contain  3-5  per  cent,  of 
zinc  oxide,  and  8  per  cent,  of  fullers  earth  in  an  ointment  base  consisting  chiefly 
of  paraffins.  Although  the  preparation  was  labelled  as  an  ointment,  there  was 
no  declaration  of  composition  as  required  by  Section  1 1  of  the  Pharmacy  and 
Medicines  Act,  1941.  The  packers  were  communicated  with,  and  they  stated 
that  they  were  no  longer  packing  this  commodity.  They  also  stated,  in  view 
of  the  fact  they  had  not  made  any  specific  medicinal  claims  for  the  preparation 
they  did  not  consider  they  were  under  any  obligation  to  disclose  the  formula. 
The  expression  used  in  Section  11  of  the  Act  is,  “  substances  recommended  as  a 
medicine,”  and  in  the  opinion  of  this  Department  this  commodity  comes  within 
the  scope  of  this  phrase  because  any  preparation  sold  under  the  word  ointment 
would  be  presumed  by  the  general  public  to  possess  healing  properties.  In 
view  of  the  fact  that  the  preparation  is  no  longer  being  packed,  it  is  not  pro¬ 
posed  to  take  any  further  action  in  this  matter. 


Salad  Dressing  Powder — Sample  No.  B3550. 

This  informal  sample  was  found  upon  analysis  to  have  the  following 
composition  : — Moisture  10  T  per  cent.,  salt  10-0  per  cent.,  other  mineral  matter 
1-8  per  cent.,  organic  phosphoric  acid  (P2  Os)  0-05  per  cent.,  fat  8-9  per  cent., 
protein  15-5  per  cent,  and  carbohydrates  (by  difference)  53-65  per  cent.  It 
consisted  of  a  mixture  of  starches  and  cereals,  with  salt,  spices,  soya  flour, 
colouring  matter  and  flavouring.  The  sample  contained  no  dried  egg  and  the 
directions  given  on  the  label,  while  mentioning  the  addition  of  vinegar  and 
sugar,  did  not  suggest  the  addition  of  salad  oil  or  egg.  When  prepared  according 
to  the  directions  it  had  the  appearance  of  well-known  brands  of  salad  cream  or 
dressing  but  was,  of  course,  devoid  of  egg  and  salad  oil,  both  of  which  ingredients 
are  normally  present  in  this  type  of  dressing.  Under  these  circumstances  it 
was  felt  that  this  powder  should  be  labelled  and  described  as  a  substitute.  Cor¬ 
respondence  between  this  Department  and  the  Ministry  of  Food  established 
the  fact  that  this  product  (or  an  improved  formula)  is  now  licensed  under  the 
Food  Substitutes  (Control)  Order,  1941,  but  that  permission  had  been  granted 
for  the  packers  to  dispose  of  existing  stocks  in  the  ordinary  way  of  business. 


Health  Salts  -Sample  No.  B3577. 

This  informal  sample  packed  in  a  cardboard  carton  was  found  to  have 
solidified  into  a  hard  mass  due  to  absorption  of  moisture  from  the  atmosphere 
and  upon  analysis  only  yielded  14-1  per  cent,  of  sodium  bicarbonate  against  a 
declared  figure  of  39-95  per  cent.  Health  salts  should  be  packed  in  an  airtight 
container  ;  paper  envelopes  or  cartons  being  totally  unsuitable  for  this  type 
of  product.  The  packers  were  interviewed  and  they  agreed  that  the  present 
pack  was  unsatisfactory.  A  certain  amount  of  their  product  was  already  being 
packed  in  tins  and  every  effort  would  be  made  to  find  a  suitable  pack  for  the 
remainder.  The  stock  at  the  retail  shop  was  withdrawn  from  sale. 
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Milk  Sample  No.  A576. 

This  formal  sample  of  bottled  sterilised  milk,  purchased  upon  14th  June, 
1944,  was  found  upon  analysis  to  contain  only  8-29  per  cent,  of  solids-not-fat, 
corresponding  on  comparison  with  the  minimum  presumptive  limit  of  8-5  per 
cent,  solids-not-fat  of  the  Sale  of  Milk  Regulations,  1939,  to  the  presence  of 
2-4  per  cent,  of  extraneous  water.  The  freezing  point  of  the  sample  indicated 
the  presence  of  4-7  per  cent,  of  extraneous  water.  This  was  the  fourth  occasion 
since  the  23rd  September,  1943,  that  samples  of  sterilised  milk  supplied  by  the 
dairy  company  concerned  had  been  found  to  contain  similar  amounts  of  extraneous 
water  and  letters  of  caution  were  sent  to  the  firm  in  respect  of  two  of  the  previous 
samples.  In  view  of  these  circumstances  legal  proceedings  were  instituted  and 
the  dairy  company  was  fined  £35  and  £4  4s;  Od.  costs  (£39  4s.  Od.  in  all). 


Milk — Sample  No.  A589. 

This  formal  sample  of  bottled  milk  purchased  from  a  shop  and  bottled  by 
a  large  dairy  company  was  found  upon  analysis  to  contain  only  8-04  per  cent, 
of  solids-not-fat  corresponding  to  the  presence  of  at  least  5-4  per  cent,  of  extraneous 
water.  The  freezing  point  of  the  sample  indicated  the  presence  of  at  least  8T 
per  cent,  of  extraneous  water.  Legal  proceedings  were  instituted  under  Section 
83  of  the  Food  and  Drugs  Act  against  the  dairy  company  who  had  actually 
bottled  the  milk  and  the  summons  was  heard  before  the  Stipendiary  Magistrate 
on  the  29th  September,  1944.  In  the  course  of  the  hearing  Counsel  for  the 
defendants  contended  that,  in  order  to  successfully  bring  a  charge  under 
Section  83  of  the  Food  and  Drugs  Act  against  persons  other  than  the  actual 
vendor,  it  was  necessary  for  the  prosecution  to  prove  affirmatively  that  the 
condition  of  the  milk  was  due  to  the  act  or  default  of  the  persons  charged. 
Normally  the  obtaining  of  such  proof  is  impossible.  The  Stipendiary  Magistrate 
gave  his  reserved  decision  on  the  27th  October,  1944,  in  which  he  stated  that 
the  available  evidence  excluded  the  actual  vendor  and  the  farmers  from  having 
committed  the  offence  and  the  water  must,  therefore,  have  got  into  the  milk 
whilst  it  was  under  the  control  of  the  dairy  company.  The  point  raised  by 
Counsel,  therefore,  did  not  seem  to  arise  or  call  for  a  decision.  The  pro¬ 
prietors  of  the  dairy  company  were  fined  £5,  together  with  £2  2s.  Od.  costs 
(£7  2s.  Od.  in  all). 

Mustard  Compound — Sample  No.  B3489. 

This  informal  sample  purchased  on  the  15th  May,  1944,  was  found  upon 
analysis  to  yield  0-23  per  cent,  of  volatile  oil  (allyl  isothiocyanate).  The  whole 
of  the  aroma  and  some  part  of  the  flavour  of  mixed  table  mustard  is  due  to  the 
presence  of  allyl  isothiocyanate  which  is  liberated  from  “  brown  mustard  ” 
and  not  from  “  white  mustard.”  In  order  to  ensure  that  an  adequate  proportion 
of  brown  mustard  is  present,  the  Ministry  of  Food  made  the  Food  Standards 
(Mustard)  (No.  2)  Order,  1944,  the  schedule  to  which  stipulates  that  mustard 
and  mustard  compound  shall  yield  not  less  than  0-35  per  cent,  of  allyl  isothio¬ 
cyanate.  On  this  basis,  the  sample  under  discussion  was  deficient  of  0-12  per 
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cent,  of  allyl  isothiocyanate.  The  order  incorporating  the  above  standard, 
however,  did  not  come  into  force  in  respect  of  retail  sales  until  the  16th  July, 
1944,  and  since  that  date  it  has  not  been  possible  to  obtain  a  sample  of  this 
particular  brand. 


Baking  Powder— Sample  No.  B3795. 

This  informal  sample  was  found  upon  analysis  to  yield  only  5-2  per  cent, 
of  available  carbon  dioxide  and  0-3  per  cent,  of  residual  carbon  dioxide.  The 
Food  Standards  (Baking  Powder  and  Golden  Raising  Powder)  Order,  which 
came  into  force  in  respect  of  retail  sales  on  the  16th  July,  1944,  requires  baking- 
powder  to  contain  not  less  than  8  per  cent,  available  carbon  dioxide  and  not 
more  than  1  -5  per  cent,  of  residual  carbon  dioxide.  The  sample  under  considera¬ 
tion  was,  therefore,  deficient  of  2-8  per  cent,  of  the  minimum  amount  of  available 
carbon  dioxide.  The  sample  was  caked  and  had  obviously  deteriorated  on  stor¬ 
age  in  the  shop — a  previous  sample  of  this  brand  being  of  good  quality.  The 
shopkeeper  surrendered  the  remainder  of  the  stock  (18  packets)  for  destruction. 


Seidlitz  Powder — Sample  No.  B3799. 

This  informal  sample  was  found  upon  analysis  to  correspond  to  the  extra 
strong  seidlitz  powder  of  the  B.P.C.  but  the  wording  on  the  label  described  the 
product  as  “  Specially  strong  Seidlitz  Powder.’'  This  expression  is  not  a  B.P.C. 
synonym  and  the  label  should  therefore  have  included  a  quantitative  declaration 
of  composition  as  required  by  Section  1 1  of  the  Pharmacy  and  Medicines  Act, 
1941.  The  packers  were  interviewed  and  they  stated  that,  as  was  found  upon 
analysis,  the  commodity  was  packed  to  the  extra-strong  seidlitz  powder  formula 
of  the  B.P.C.  but  through  an  oversight  the  exact  B.P.C.  name  had  not  been  used 
on  the  label.  The  label  would,  however,  be  immediately  revised  and  the  pro¬ 
duct  would  then  strictly  comply  with  the  B.P.C.  requirements. 


Self-raising  Flour — Sample  No.  B3802. 

This  informal  sample  purchased  on  2nd  September,  1944,  was  found  upon 
analysis  to  contain  only  0-32  per  cent,  of  available  carbon  dioxide.  The  Food 
Standards  (Self-raising  Flour)  Order,  which  came  into  force  in  respect  of  retail 
sales  on  the  16th  July,  1944,  requires  self-raising  flour  to  contain  not  less  than 
0-45  per  cent,  of  available  carbon  dioxide  and  not  more  than  0-65  per  cent, 
of  total  carbon  dioxide.  The  sample  under  discussion  was,  therefore,  deficient 
of  0-13  per  cent,  of  the  minimum  amount  of  available  carbon  dioxide.  In  view 
of  the  fact  that  this  sample  was  obtained  from  a  branch  shop  of  a  grocery  firm 
there  was  some  doubt  as  to  the  length  of  time  that  the  product  had  been  held 
both  at  the  shop  and  by  the  warehouse.  As  the  result  of  correspondence  the 
remainder  of  the  stock  at  the  shop  concerned  was  withdrawn  from  sale. 
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Mustard — Samples  No.  B3917  and  A710. 

These  represent  informal  and  formal  samples  respectively  of  the  same 
brand  of  pre-packed  mustard,  purchased  in  October,  1944,  which  were  both 
found  upon  analysis  to  yield  only  0-04  per  cent,  of  allyl  isothiocyanate.  The 
Food  Standards  (Mustard)  (No.  2)  Order,  1944,  made  by  the  Minister  of  Food 
requires  mustard  to  consist  of  a  blend  of  brown  and  white  mustard  flours  and 
to  yield  not  less  than  0-35  per  cent,  of  allyl  isothiocyanate  after  maceration  with 
water.  On  the  basis  of  this  standard  the  samples  were  deficient  in  allyl  isothio¬ 
cyanate  to  the  extent  of  88-5  per  cent.  Volatile  oil  of  mustard  which  is 
responsible  for  all  the  pungent  odour  and  for  some  of  the  taste  of  table  mustard, 
consists  almost  entirely  of  allyl  isothiocyanate  ;  brown  mustard  yields  approxi¬ 
mately  0-4  to  1*9  per  cent,  while  white  mustard  only  yields  0-03  to  0T0  per 
cent.  The  figures  obtained  on  the  samples  under  discussion  indicated  that  they 
consisted  wholly,  of  white  mustard  instead  of  a  blend  of  brown  and  white 
mustards.  The  provisions  of  the  Food  Standards  (Mustard)  No.  2)  Order  came 
into  force  as  respects  manufacture  on  the  16th  March,  1944,  as  respects  salgs 
by  wholesale  on  the  16th  May,  1944,  and  as  respects  sales  by  retail  on  the  16th 
July,  1944.  The  Order  is  made  under  Regulation  2  of  the  Defence  (Sales  of 
Food)  Regulations,  1943,  and  enforcement  is  in  the  hands  of  Food  and  Drugs 
Authorities  and  the  Ministry  of  Food.  In  the  case  of  this  particular  order  pro¬ 
ceedings  may  be  brought  by  a  Food  and  Drugs  Authority  without  the  consent 
of  the  Minister  of  Food.  Legal  proceedings  were  instituted  by  this  Authority 
in  respect  of  the  formal  sample  No.  A710  (see  Table  3). 

Self-raising  Flour — Sample  No.  B86. 

This  informal  sample  of  pre-packed  self-raising  flour  was  found  upon 
analysis  to  yield  only  0-31  per  cent,  of  total  carbon  dioxide  and  0-30  per  cent, 
of  available  carbon  dioxide.  The  Food  Standards  (Self-raising  Flour)  Order, 
1944,  made  by  the  Minister  of  Food,  requires  self-raising  flour  to  yield  not  less 
than  0-45  per  cent,  of  available  carbon  dioxide  and  not  more  than  0-65  per  cent, 
of  total  carbon  dioxide.  On  the  basis  of  this  standard  which  came  into  force 
as  respects  sales  by  retail  on  the  16th  July  last,  the  sample  under  discussion 
was  deficient  of  33-3  per  cent,  of  the  minimum  amount  of  available  carbon 
dioxide.  The  firm  of  multiple  grocers  from  whom  the  sample  was  obtained 
have  been  written  and  it  has  been  ascertained  that  this  particular  batch  of  self- 
raising  flour  had  been  in  stock  at  least  from  February,  1944. 

Whisky — Samples  No.  B178  and  A793. 

These  represent  informal  and  formal  samples  respectively  of  whisky 
obtained  by  the  Sampling  Officer  from  the  same  licensed  premises.  Upon 
analysis  the  samples  were  found  to  be  40-7  and  40-5  degrees  under  proof 
respectively.  These  figures  correspond  to  the  presence,  in  the  respective  samples, 
of  8-8  and  8-4  per  cent,  of  excess  water.  These  results  represent  the  addition 
of  just  over  2  fluid  ounces  of  water  to  the  normal  contents  of  a  bottle  of  whisky 
of  35°  U.P,  strength.  Section  4  (6)  of  the  Food  and  Drugs  Act,  1938,  stipulates 
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that  water  shall  not  be  added  to  whisky  and  other  spirits  to  such  an  extent  as 
to  lower  their  strength  below  35°  U.P.  Legal  proceedings  were  instituted  in 
respect  of  the  formal  sample  No.  A793  and  at  the  hearing  of  the  summons  the 
licensee  pleaded  "  guilty  ”  and  was  fined  ^10  Os.  Od.  and  £2  2s.  Od.  costs. 

Vinegar — Sample  No.  691.  (Borough  of  Eccles). 

This  informal  sample  bore  a  label  on  which  was  printed  the  word  “Vinegar" 
in  very  large  type  and,  on  another  part  of  the  label,  the  words  “  Artificial 
Vinegar  ”  in  much  smaller  type.  This  arrangement  of  the  wording  is  unsatis¬ 
factory  in  that  the  word  “  artificial  "  or  “  non-brewed  "  should  be  used  as  a 
prefix  to  and  in  substantially  the  same  size  of  type  as  the  word  “  vinegar  " 
where  the  latter  word  is  used  to  describe  a  product  of  this  type.  When  the 
word  vinegar  alone  is  used  it  is  presumed  to  refer  to  malt  vinegar  only.  The 
packer  has  been  interviewed  by  the  Medical  Officer  of  Health  and  has  submitted 
a  modified  label. 

Milk— Samples  No.  724,  729,  730,  731,  732,  733  and  734. 

(Borough  of  Eccles). 

These  represent  formal  samples  of  milk,  all  originating  from  the  same 
supply,  which  were  found  upon  analysis  to  contain  respectively  the  following 
solids-not-fat: — 8-33,  8-30,  8-15,  8-11,  8-14,  8-05  and  8-24  per  cent.  On 
comparison  with  the  minimum  presumptive  limit  of  8-5  per  cent,  solids-not-fat 
of  the  Sale  of  Milk  Regulations,  1939,  these  figures  correspond  to  the  following 
percentages  of  extraneous  water  : — 2-0,  2-3,  4-1,  4-6,  4-2,  5-3  and  3-0.  The 
freezing  points  of  all  the  samples  confirmed  the  presence  of  extraneous  water. 
Samples  No.  724  and  729  were  taken  from  a  retail  dairyman,  sample  No.  730 
was  taken  on  delivery  from  a  wholesale  dairyman  to  the  retailer  and  samples 
No.  731  to  734  inclusive  were  taken  on  delivery  from  another  wholesale  dairy¬ 
man  to  the  first  wholesaler.  The  second  wholesale  dairyman  received  his  supply 
from  a  pasteurising  plant  operated  by  yet  another  dairyman  and  the  following 
two  samples  were  obtained  at  this  last  dairy,  the  first  before  pasteurising  and 
the  second  after  passing  through  the  pasteurising  plant  : — - 


Sample  No. 

Total  Solids. 

o/ 

/o 

Fat. 

o/ 

/o 

Solids-not-fat. 

°/ 

/o 

Freezing  Point 
(Hortvet) 

735  . 

12-06 

3-52 

8-54 

— 0-547°C 

736 . 

11-97 

3-50 

8-47 

— 0-537°C. 

It  will  be  observed  that  there  is  a  slight  diminution  in  solids-not-fat  in  the 
second  sample  (No.  736)  but  this  was  insufficient  to  bring  the  freezing  point 
above  — 0-530°C.  which  is  normally  accepted  as  the  maximum  figure  for  genuine 
milk.  In  view  of  the  doubtful  nature  of  this  sample  it  was  considered  advisable 


64 


to  caution  both  the  second  and  third  wholesale  dairymen  and  to  inform  the 
County  Medical  Officer  of  Health,  in  whose  area  the  pasteurising  plant  is  situated, 
of  the  results  obtained.  Further  samples  of  this  supply  will  be  obtained  in 
the  near  future. 


Standard  Saccharin  Tablets  Samples  No.  816  and  826. 

(Borough  of  Stretford). 

These  were  informal  and  formal  samples  purchased  from  the  same  shop 
which  were  found  upon  analysis  to  consist  of  a  mixture  of  two  types  of  tablets  ; 
the  larger  contained  an  average  of  0-184  grain  of  saccharin  and  the  smaller  only 
0-138  grain.  The  larger  tablets  correspond  to  “  Standard  ”  saccharin  tablets 
but  the  smaller  ones  only  complied  with  “  half  strength  ”  saccharin  tablets  the 
sale  of  which  has  been  prohibited  since  the  31st  January,  1943.  The  samples 
contained  respectively  33  per  cent,  and  21-6  per  cent,  of  the  “  half  strength  ” 
saccharin  tablets.  Legal  proceedings  were  instituted  in  respect  of  sample 
No.  826  and  in  respect  of  a  summons  under  Section  3  of  the  Food  and  Drugs 
Act  the  defendant  was  fined  / 2  Os.  Od.  and  10s.  6d.  costs.  For  an  offence  against 
the  Saccharin  (Control  and  Maximum  Prices)  Order,  1944,  Section  5  (2),  i.e., 
selling  saccharin  tablets  at  a  price  exceeding  the  control  price,  the  defendant 
was  also  fined  £2  Os.  Od.  and  £1  Is.  Od.  costs.  A  further  summons  under  Section 
2  (b)  of  the  same  Order  was  withdrawn  on  payment  of  the  cost  of  the  summons 
(4s.)  as  this  charge  arose  out  of  the  same  set  of  circumstances,  i.e.,  selling 
saccharin  tablets  other  than  standard  saccharin  tablets,  as  the  summons  under 
the  Food  and  Drugs  Act  (£5  15s.  6d.  in  all). 


“  All  Fours  ”  Cough  Mixture — Sample  No.  933. 

(Borough  of  Stretford). 

The  formula  printed  on  the  label  of  this  informal  sample  included  an 
ingredient  described  as  “  Ess.  Camph.  Co.”  This  preparation  is  not  official 
in  the  British  Pharmocopoeia  or  British  Pharmaceutical  Codex  and  the  name 
is  not,  in  my  opinion,  descriptive  of  the  true  nature  of  this  ingredient  as  is 
required  by  Section  11  of  the  Pharmacy  and  Medicines  Act,  1941.  Where  a 
non-official  preparation  is  used  as  an  ingredient  in  a  recommended  medicine  it 
would  appear  essential  in  view  of  the  fact  that  there  are  no  standards  for  such 
preparations,  to  specify  each  item  present  in  the  preparation  and  also  the 
quantity  present.  In  the  case  of  this  particular  ingredient  there  is  also  the 
possibility  of  a  purchaser  confusing  the  name  with  that  of  Tine.  Camph.  Co., 
(Paregoric)  of  the  B.P.  The  latter  preparation  is  of  particular  value  as  an  in¬ 
gredient  of  cough  mixtures  in  that  it  contains  opium  ;  no  opium  was  present 
in  the  sample  under  discussion.  The  packer  has  been  interviewed  and  asked 
to  amend  his  label  and  at  the  time  of  writing  (January,  1945)  the  matter  is  still 
being  considered  by  this  Authority  and  the  Pharmaceutical  Society. 
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VENEREAL  DISEASES  SCHEME,  1944. 

New  Cases. 

The  number  of  new  cases  dealt  with  during  1944  was  2,088.  This  total 
shows  a  small  decrease,  namely  113,  from  1943’s  high  figure.  Of  this  total 
number  924  were  found  to  be  suffering  from  venereal  disease  and  1,164  from 
non- venereal  conditions.  Legally  V.D.  comprises  Syphilis,  Gonorrhoea  and 
Chancroid.  Cases  labelled  N.V.  are  those  suffering  from  Balanitis,  Scabies, 
Phimosis,  Paraphimosis,  Warts  and  from  non-specific  Urethritis  and  other 
conditions  usually  aggravated  by  illicit  sexual  intercourse.  In  all  these  the 
patients  are  kept  under  observation  until  incubation  periods  of  Gonorrhoea  and 
Syphilis  are  past.  There  was  a  decrease  of  77  V.D.  cases  as  compared  with 
1943  but  the  figure  of  1,164  non-venereal  cases  maintains  the  very  high  level 
set  up  in  1943. 

In  Table  No.  I  V.D.  cases  are  analysed  under  the  headings  of  the  separate 
diseases  and  percentage  rates  are  shown.  It  can  be  seen  from  this  table  that 
there  has  been  a  reduction  in  the  number  of  Syphilis  cases,  whilst  figures  for 
Gonorrhoea  and  Non-Venereal  conditions  remain  almost  exactly  at  1943’s  level. 
Again  it  is  noteworthy  that  N.V.  cases  account  for  no  less  than  55-7  per  cent, 
of  the  total  cases — a  result  of  the  increasing  “  V.D.  consciousness  ”  of  the  general 
public  due  to  propaganda. 

TABLE  I. 


(Venereal  Patients  Only). 


Year. 

Disease. 

Percentage. 

Sy. 

G. 

Ch. 

N.V. 

Sy. 

G. 

Ch. 

N.V. 

1928  . 

266 

599 

15 

340 

21-8 

490 

100 

28-2 

1929  . 

439 

743 

20 

701 

230 

390 

100 

370 

1930  . 

437 

776 

20 

1,067 

19-0 

33-7 

0-80 

46-5 

1931  . 

424 

699 

2 

1,071 

193 

3P8 

009 

48-8 

1932  . 

413 

639 

3 

1,063 

194 

30-1 

010 

50-4 

1933  . 1 

338 

722 

19 

999 

16-2 

34-8 

0-80 

48-1 

1934  . 

262 

721 

79 

909 

13-2 

36-5 

400 

463 

1935  . 

259 

678 

39 

904 

138 

36-0 

210 

48- 1 

1936  . 

283 

673 

64 

941 

14-4 

344 

3-30 

479 

1937  . 

238 

660 

39 

931 

12*7 

35  3 

2*10 

49-9 

1938  . 

209 

733 

73 

946 

10-7 

374 

3-70 

482 

1939  . 

206 

623 

79 

861 

116 

35-2 

4  50 

48  7 

1940  . 

209 

560 

112 

821 

12-3 

32-9 

6-61 

48-2 

1941  . 

302 

579 

100 

783 

171 

32-8 

5-70 

44-4 

1942  . 

395 

631 

98 

827 

20-2 

32-3 

5-00 

42-5 

1943  . 

370 

547 

84 

1,200 

16-8 

24-9 

3-80 

54-5 

1944  . 

315 

544 

65 

1,164 

15-1 

261 

3-10 

55-7 

Total . 

5,365 

11,127 

911 

15,528 

16-3 

33.8 

2-8 

471 

This  Table  embraces  Items  3  and  4  of  Forms  V.D.  (R.)  for  the  years  shown 


Sex  Incidence. 


There  were  629  males  and  295  female  patients  suffering  from  V.D.  during 
the  year.  .  The  male  figure  shows  a  reduction  on  1943’  s  figure,  but  the  female 
figure  is  increased  still  further  over  last  year’s  very  high  level.  These  changes 
reflect  war-time  conditions,  with  transference  of  man-power  overseas  as  a 
basic  factor. 

Fresh  Infections. — A  “fresh  infection”  is  an  infection  in  which  the  disease 
is  under  twelve  months  duration  and  an  “  old  infection  ”  is  one  of  over  twelve 
months  duration. 

Of  500  new  male  V.D.  cases  480  were  fresh  infections.  Of  286  new  female 
V.D.  cases  252  were  fresh  infections. 

Attendances.  Total  attendances  since  1928  are  now  1,223,785. 

Total  attendances  for  1944  were  44,750.  Of  this  figure  17,491  were  inter¬ 
mediate  attendances  and  27,259  were  attendances  for  the  M.O.’s  attention. 
The  latter  is  the  highest  figure  since  1939  but  intermediate  attendances  again 
show  a  small  decline.  The  decline  of  intermediate  attendance  figures  whilst 
figures  for  “  new  cases  ”  remain  very  high  is  a  direct  result,  as  pointed  out  in 
last  year’s  report,  of  more  efficient  and  shortened  treatment  due  to  the  use  of 
sulphonomide  derivations  and  more  recently  of  penicillin. 


TABLE  VI —  (Attendances) . 


Year. 

Intermediate. 

Medical  Officer. 

Total 

Attendances. 

1928  . 

26,155 

9,348 

35,503 

1929  . 

44,443 

26,163 

70,606 

1930  . 

53,958 

38,996 

92,954 

1931  . 

60,216 

40,706 

100,922 

1932  . 

58,981 

42,485 

101,466 

1933  . 

55,700 

39,028 

94,728 

1934  . 

59,739 

36,767 

96,506 

1935  . 

55,321 

34,656 

89,977 

1936  . 

60,267 

37,530 

97,797 

1937  . 

56,669 

36,593 

93,262 

1938  . 

51,699 

36,462 

88,161 

1939  . 

40,134 

30,383 

70,517 

1940  . 

25,932 

25,649 

51,581 

1941  . 

21,321 

21,583 

42,904 

1942  . 

24,624 

26,695 

51,319 

1943  . 

18,378 

27,204 

45,582 

1944  . 

17,491 

27,259 

44,750 

Total . 

713,537 

510,248 

1,223,785 

Defaulters. 

The  total  defaulter  rate  for  the  year  was  7-41  per  cent,  which  again  is  a 
very  low  figure.  Of  dangerous  defaulters  the  male  percentage  was  3-76  per 
cent,  and  the  female  3-73  per  cent.  Of  non-dangerous  defaulters,  i.e.,  non- 
infectious,  the  male  percentage  was  3-05  per  cent,  and  the  famale  4-74  per  cent., 
again  very  low  figures. 
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Syphilis. 

There  were  211  new  cases  of  Syphilis  who  attended  for  the  first  time  and 
had  not  previously  been  diagnosed  at  other  centres.  One  hundred  and  forty- 
four  of  this  number  were  cases  of  Syphilis  in  an  early  infective  stage,  i.e.,  primary, 
or  secondary  stage  Syphilis  or  Syphilis  latent  in  the  first  year  of  infection 
Sixty-seven  cases  were  listed  as  “  chronic  ”  and  include  Endosyphilis,  Tertiary 
and  Visceral  Syphilis,  Neuro-Syphilis  and  Congenital  Syphilis.  Of  acute  cases, 
sero-positive  primary  Syphilis  is  the  stage  preponderating  among  male  attendances 
while  the  late  secondary  stage  predominates  among  females. 

As  regards  rate  of  incidence  of  fresh  infections  of  Syphilis  there  has  been  a 
drop  in  the  male  figures  of  33  per  cent.,  as  compared  with  the  previous  year, 
contrasting  with  a  further  increase  in  female  figures  which  are  now  treble  the 
1940  figure.  These  changes  I  consider  temporary  in  nature  and  a  reflection  of 
shifting  male  and  female  population. 


TABLE  VIII. 

(Degree  of  Syphilis  Cases,  1944). 


Stage. 

Degree. 

1 

Male. 

Female. 

Total. 

I.  Sero-neg.  primary . 

19 

5 

24 

M 

II.  Sero-pos.  primary . 

36 

16 

52 

H 

D 

III.  Early  secondary  . 

13 

15 

28 

o 

< 

IV.  Late  secondary . 

7 

33 

40 

Total  Acute  Stage  . 

75 

69 

144 

V.  Endosyphilis  . 

15 

28 

43 

o 

HH 

VI.  Tertiary  and  Visceral  . 

4 

2 

6 

£ 

VII.  Neurosyphilis . 

7 

4 

11 

o 

VIII.  Congenital  svphilis  . 

4 

3 

7 

o 

Total  Chronic  Stage . 

30 

37 

67 

Crand  Total . 

105 

106 

211 

This  Table  embraces  Item  3  of  V.D.  (R)  for  1944. 


Congenital  Syphilis. 

Total  cases  of  Congenital  Syphilis  diagnosed  and  treated  at  the  Clinic  since 
1931  now  number  294.  The  figure  for  1944  was  7 — a  reduction  of  16  on  1943’s 
figure. 
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TABLE  IX. 


Cases  of  Congenital  Syphilis  from  Item  3  of  Forms  V.D.  (R)  Classified  in  Age  and 

Sex  Groups. 


1  and 

5  and 

15  vears 

Under 

under 

under 

and 

Total. 

Grand 

Year. 

1  year. 

5  yt 

3ars. 

15  years. 

over. 

M. 

F. 

Total. 

M. 

F.  M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1931  . 

2 

3 

1 

2 

15 

7 

9 

6 

27 

18 

45 

1932  . 

... 

2 

1 

5 

9 

13 

2 

3 

12 

23 

35 

1933  . 

2 

1 

1 

,  .  . 

5 

9 

3 

6 

11 

16 

27 

1934  . 

3 

1 

1 

3 

4 

6 

... 

13 

5 

18 

1935  . 

4 

2 

2 

4 

5 

8 

4 

11 

15 

25 

40 

1936  . 

3 

1 

,  ,  . 

3 

2 

6 

4 

12 

7 

19 

1937  . 

3 

2 

1 

,  .  • 

,  ,  , 

3 

3 

1 

7 

6 

13 

1938  . 

1 

1 

... 

1 

... 

2 

6 

4 

7 

11 

1939  . 

4 

4 

.  .  . 

1 

1 

2 

1 

3 

6 

10 

16 

1940  . 

1 

.  ,  . 

*  .  . 

3 

1 

1 

1 

5 

2 

7 

1941  . 

,  .  . 

1 

... 

1 

3 

3 

4 

4 

8 

1942  . 

6 

1 

2 

,  •  . 

4 

6 

6 

7 

18 

25 

1943  . 

1 

2 

1 

1 

1 

3 

2 

12 

5 

18 

23 

1944  . 

. . . 

. . . 

2 

1 

2 

2 

4 

3 

7 

Total  . 

24 

24 

10 

16 

48 

58 

• 

50 

64 

132 

162 

294 

Treatment  of  Syphilis. 

The  drugs  in  routine  use  for  the  treatment  of  Syphilis  are 

(i)  Arsphenamine  Diglucoside  (Stabilarsan)  Boots  ; 

(ii)  Meta-amino-para-hydroxy-phenyl-arsene  Oxide  (Mapharside) 
(Parke  Davis)  ; 

(iii)  Bismuth  Oxychloride  in  Glucose  (Chlorostab)  Boots  ; 

(iv)  Suspension  Insoluble  Bismuth  in  Oil  (Bisantol)  May  &  Baker  ; 

(v)  Bismuth  Salicylate  (P.D.)  ; 

(vi)  Stabismol  (oil  soluble)  Boots. 

A  new  drug  “  Neo  Halarsine  ”  (M.  &  B.)  has  been  given  a  trial  but  it  is 
as  yet  too  early  to  pronounce  judgment. 

Preference  continues  to  be  given  to  the  “  continuous  alternating  ”  type  of 
treatment  with  very  satisfactory  results. 

Concurrent  interrupted  therapy  continues  to  be  a  more  satisfactory  routine 
for  merchant  seamen. 
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Chronic  Syphilis.  Routine  treatment  comprises  the  use  of  : — Stabilarsan, 
Mapharside,  Tryparsamide,  Stovarsol,  Chlorostab  and  Collosol  Iodine. 

Cases  that  have  had  adequate  treatment,  are  symptom  free  but  remain 
Wassermann  fast,  are  lumbar  punctured  and;  providing  the  C.S.F.  is  clear,  are 
kept  under  observation  without  treatment. 

Twenty-six  lumbar  punctures  were  done  at  Hope  Hospital  during  the  year, 
24  on  male  and  2  on  female  patients. 

Gonorrhoea. 

During  1944  there  were  517  fresh  cases  of  Gonorrhoea  comprising  334  male 
and  183  female  cases.  These  figures  show  an  increase  of  17  over  last  year. 

Treatment. 

Routine  treatment  has  remained  largely  the  same,  i.e.,  administration  of 
Sulphathiazole  or  Sulphadiazine  grammes  four  daily  for  5  days  combined  with 
increased  fluid  intake  and  local  irrigation  therapy.  In  the  case  of  Sulphadiazine 
particularly  it  is  desirable  to  keep  the  urine  alkaline  as  this  drug  is  much  less 
soluble  in  acid  urine  than  the  other  Sulphonamides  and  tends  to  crystallise  out 
in  the  renal  tubules.  Cases  of  anuria  have  been  described  after  this  drug. 

A  new  drug,  the  much  publicised  anti-biotic,  Penicillin  (derived  from  the 
mould  of  Penicillium  Notatum)  has  come  into  greater  supply  during  the  latter 
part  of  the  year  and  permission  has  been  obtained  to  use  it  in  cases  of  Sulphon- 
amide  Resistant  Gonorrhoea  in  merchant  seamen.  Twenty-six  male  and  4 
female  cases  have  been  treated  to  date. 


TABLE  X. 


Penicillin.  Gonorrhoea  Cases.  1944. 


Month. 

Male. 

Female. 

Total. 

September . 

2 

2 

October  . 

7 

7 

November . 

9 

1 

10 

December  ... . .  .  . 

8 

3 

11 

Grand  Total  . 

26 

4 

30 
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At  first  cases  were  hospitalised  and  treated  by  intramuscular  injections  of 
20,000-30,000  Oxford  units,  three-hourly,  to  a  total  of  150,000  units.  Later, 
patients  were  treated  as  out-patients  by  120,000  Oxford  units — 40,000  Oxford 
units  three-hourly  for  three  doses.  No  toxic  reactions  have  been  noted  to 
date  apart  from  slight  local  pain.  It  has  not  been  possible  to  follow  up  all 
cases  as  thoroughly  as  1  would  like,  owing  to  the  fact  that  the  patients  go  to 
sea  after  treatment,  but  immediate  results  are  extremely  good,  approximating 
100  per  cent.  cure.  The  use  of  Penicillin  is  envisaged  in  the  very  near  future 
for  early  infective  Syphilis.  These  cases  will  need  hospitalisation. 

Chancroid. 

There  were  65  cases  during  the  year,  a  decrease  of  19  on  1943. 

Contact  Tracing.  Follow  up  Survey  and  Social  Work. 

Prior  to  July  the  system  of  contact  tracing  and  defaulter  follow  up 
consisted  in — 

(a)  Routine  defaulter  letters  to  all  defaulters  infectious  or  otherwise  ; 

(b)  Female  contacts  named  by  patients  or  notified  on  Form  1  of 
Regulation  33b — also  defaulters — were  visited  by  the  Staff  Nurse 
in  charge  at  the  Clinic  and  persuaded,  if  possible,  to  attend. 

There  was  no  system  of  male  visiting  in  operation. 

In  July,  Miss  B.  Van  Gelder  was  appointed  to  the  post  of  Joint  Almoner 
for  the  V.D.  Clinic  and  also  for  Maternity  and  Child  Welfare  Work.  The 
appointment  of  a  trained  Almoner  has  already  greatly  facilitated  this  increasingly 
important  branch  of  V.D.  control  work.  Visiting  by  the  Almoner  has  up  to  the 
present  been  confined  to  female  contacts  and  defaulters. 


The  following  figures  will  show  the  very  rapid  growth  of  this  essentially 
preventative  type  of  work — 


During  1944.  Female  Contacts  and  Defaulters  : 


(1) 


(2) 

(3) 


Eight  hundred  and  one  visits  were  paid  to  226  patients  ; 

One  hundred  and  fifty-five  patients  were  seen  on  335  occasions  ; 
Seventy-one  patients  were  not  seen  and  had  either  (a)  removed  ; 
(■ b )  could  not  be  traced  ;  ( c )  could  not  be  contacted. 


Un- 


Sy. 

Gc. 

Sy.  &  Gc.  N.V. 

traced 

(a)  Patients  visited  . . . 

116 

64 

14  30 

2 

(b)  „ 

seen . 

81 

44 

10  20 

.  .  . 

(c) 

not  seen . 

35 

20 

4  10 

2 

Patients  interviewed 

were 

155  (as  above)  ; 

Of  these 


Patients  returned  after  interview  123 

1  Patients  failed  to  return  26  ; 
Patients  ill  6. 
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A  number  of  patients  who  returned  defaulted  again  later  and  were  revisited 
as  follows  : — 


Defaulted 


y  y 


once  and  revisited 
twice  ,, 

3  times 


y  y 


y  y 


y  > 


y  y 


29 

19 

3 

2 

1 

1 
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Altogether  the  number  of  occasions  on  which  patients  returned  after  visit 
were  172. 

The  main  reasons  for  non-attendance  appear  to  be — 

(а)  difficult  hours  of  work  ; 

(б)  difficulty  in  attending  due  to  leaving  children  ; 

(c)  fear  of  being  seen  coming  to  clinic. 


Visiting  Male  Contacts  and  Defaulters. 

Toward  the  end  of  the  year  visiting  of  male  contacts  and  defaulters  was 
instituted  for  the  first  time  at  this  clinic  and  is  having  very  encouraging  results. 
Work  of  this  type  has  been  done  on  a  considerable  scale  in  the  U.S.A.  but  has 
not  until  the  present  been  undertaken  to  any  extent  in  this  country. 

The  work  has  been  undertaken  in  Salford  by  one  of  the  Male  Nurses  at  the 
clinic  and  considerable  tact  and  discretion  are  essential  for  its  success.  The 
following  figures  are  for  November  and  December  only,  as  the  work  was  begun 
in  late  October. 


Male.  Sy. 

(1)  No.  of  patients  visited .  7 

(2)  No.  of  patients  contacted  .  4 

(3)  No.  of  contacts  attending  for  treat¬ 

ment .  4 

(4)  Reasons  for  non-attendance  : 

(a)  working  away .  1 

( b )  gone  away .  1 

(c)  other  reasons  .  1 


Gc.  N.V.  Total. 

16  —  23 

7  —  11 

5— 9 

2— 3 

3— 4 

6— 7 


This  work  is  now  done  as  routine  and  it  is  hoped  to  expand  it  still  further 
as  transport  facilities  improve. 
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In-patient  Accommodation. 

The  male  and  female  V.D.  wards  at  Hope  Hospital  continue  in  full  use 
and  are  visited  weekly  by  the  V.D.O.  and  Assistant  M.O. 

A  Dermatological  out-patient  clinic  is  conducted  once  weekly  at  Hope 
Hospital  by  the  V.D.O.  who  also  visits  the  Children’s  wards  once  weekly  to  see 
cases  of  dermatological  interest.  An  “  Ailments  for  Women  ”  clinic  is  conducted 
by  the  Assistant  M.O.  once  weekly. 


General. 

The  Salford  V.D.  Treatment  Centre  is  well  equipped  and  is  recognised  for 
its  work  throughout  the  country.  The  V.D.O.  is  often  consulted  by  other 
authorities  on  problems  relating  to  V.D. 

Medical  Practitioners  attend  the  Salford  Municipal  Clinic  for  Post  Graduate 
instruction  in  order  to  obtain  either  the  University  Certificate  or  a  Certificate 
to  meet  the  Regulations  of  the  Ministry  of  Health. 

During  the  year  five  post  graduates  attended  for  this  instruction. 

Nurses  from  Lake  Hospital,  Ashton-under- Lyne  attend  also  for  practical 
and  theoretical  instruction  in  the  treatment  of  V.D.  Lectures  are  given  two 
to  three  times  annually. 


Among  the  propaganda  work  carried  out  during  the  year  was  ( a )  an  exhibit 
by  the  V.D.  Department  at  the  Health  Section  of  the  Centenary  Exhibition. 
This  attracted  a  great  deal  of  interest;  ( b )  “Modern  Aspects  of  the  V.D.  Problem.’’ 
A  lecture  delivered  to  the  Hope  Hospital  Medical  Society  in  October,  1944,  by 
Dr.  A.  Gill  ;  ( c )  “  V.D.  Explained  for  the  Man  in  the  Street.’’  A  lecture 

given  by  Dr.  A  .Gill  to  dockers  at  the  Rehabilitation  Centre,  Claremont,  Salford. 

In  conclusion  I  wish  to  thank  the  Assistant  Medical  Officers,  Nurses,  Clerical 
Staff  and  Orderlies  for  their  loyal  and  efficient  work. 

The  Annual  Report  to  the  Ministry  of  Health,  Form  V.D.  (R)  for  1944, 
is  appended. 
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APPENDIX  I. 

Return  Relating  to  all  Persons  who  were  Treated  at  the  Treatment  Centre  at  Salford  during  the  Year  endi 

the  31st  December,  1944. 


Syphilis. 


Soft 

Chancre. 


Non- venereal 

Gonorrhoea.  or  undiagnosed 
conditions. 


Totals. 


1 .  Number  of  cases  on  1st  January, 
under  treatment  or  observation 

2.  Number  of  cases  removed  from 

the  register  during  any  previous 
year  which  returned  during  the 
year  under  report  for  treat¬ 
ment  or  observation  of  the 
same  infection . 

3.  Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report  (exclusive  of  cases 
under  Item  4)  suffering  from  : 

Syphilis,  primary  . 

,,  secondary  . 

,,  latent  in  1st  year  of 

infection*  . 

,,  all  later  stages . 

, ,  congenital  . 

Soft  Chancre . 

Gonorrhoea,  1st  year  of  infec¬ 
tion  . 

Gonorrhoea  later  . 

Non-venereal  conditions . 

Conditions  remaining  un¬ 
diagnosed  at  31st  Dec. 

4.  Number  of  cases  dealt  with  for 

the  first  time  during  the  year 
under  report  known  to  have 
received  treatment  for  the  same 
infection,  or  to  have  been  under 
observation,  at  other  Centres 
or  Service  Hospitals,  or  by 
General  Practitioners  approved 
under  Ministry  of  Health  Cir¬ 
cular  2226 . 

Totals  of  Items  1,  2,  3  and  4 

5.  Number  of  cases  discharged 

after  completion  of  treatment 
and  final  tests  of  cure  or  after 
diagnosis  as  non-venereal . 

6.  Number  of  cases  which  ceased 
to  attend  before  completion  of 
treatment  and  were,  on  first 
attendance,  suffering  from  : — 

Syphilis,  primary  . 

, ,  secondary . 

,,  latent  in  1st  year  of 

infection*  . 

,,  all  later  stages  . 

,,  congenital  . 

Soft  Chancre  . 

Gonorrhoea,  1st  year  of  infec¬ 
tion  . 

Gonorrhoea,  later  . 

7.  Number  of  cases  which  ceased 

to  attend  after  completion  of 
treatment  but  before  final  tests 
of  cure . : . 

8.  Number  of  cases  transferred  to 

other  Centres  or  to  institutions, 
or  to  care  of  private  practi¬ 
tioners  . 

9.  Number  of  cases  remaining 

under  treatment  or  observation 
on  31st  December . 

Totals  of  Items  5,  6,  7,  8  and  9 
( 1  hesc  totals  should  agree  with  those 
of  Items  1,  2,  3  and  4). 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Tota 

299 

261 

15 

174 

134 

258 

172 

746 

567 

1,31 

5 

8 

2 

5 

10 

] 

55 

21 

55 

21 

18 

47 

18 

47 

t 

8 

1 

8 

1 

20 

34 

• .  • 

20 

34 

4 

3 

4 

3 

65 

65 

334 

183 

334 

183 

5 

- 

... 

... 

741 

412 

741 

412 

1,1'  j 

100 

4 

• 

25 

2 

9 

2 

134 

8 

1 

509 

379 

80 

533 

321 

1,008 

586 

2,130 

1,286 

3,4 

18 

16 

49 

137 

102 

695 

466 

899 

584 

1,4 

i  1 

12 

3 

12 

3 

10 

12 

10 

12 

2 

2 

7 

25 

7 

25 

3 

5 

3 

5 

( 

58 

31 

58 

31 

i 

11 

10 

4 

39 

24 

54 

31 

136 

17 

17 

146 

11 

167 

3 

466 

31 

L 

312 

289 

10 

153 

156 

146 

117 

621 

562 

1,1 

t 

509 

379 

80 

533 

321 

1,008 

586 

2,130 

1,286 

■V 
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A  P  P  E  N  D I X  I . — co nt in u ed . 

Return  Relating  to  all  Persons  who  were  Treated  at  the  Treatment  Centre  at  Salford  during  the  Year  ended 


the  31st  December,  1944. 


Syphilis. 

Soft 

Chancre. 

Gonorrhoea. 

Non-venereal 
or  undiagnosed 
conditions. 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals 

10.  Number  of  attendances  :  — 

(a)  for  individual  attention  of 

the  medical  officer (s) . 

( b )  for  intermediate  treatment, 

e.g.,  irrigation,  dressing . 

Total  Attendances . 

i 

8,635 

321 

9,065 

6 

329 

118 

3,231 

7,417 

1,871 

6,196 

2,729 

1,658 

1,399 

1,775 

14,924 

9,514 

12,335 

7,977 

27,259 

17,491 

8,956 

9,071 

447 

10,648 

8,067 

4,387 

3,174 

24,438 

20,312 

44,750 

11.  In-patients: — - 

(a)  Total  number  of  persons 

admitted  for  treatment 
during  the  year  . 

( b )  Aggregate  number  of  “in¬ 

patient  days”  of  treatment 
given  . 

43 

1,095 

25 

1,163 

3 

107 

20 

379 

9 

399 

6 

103 

7 

158 

72 

. 

1,684 

41 

1,720 

113 

3,404 

12.  Number  of  cases  of  congenital 
syphilis  in  Item  3  above  classi¬ 
fied  according  to  age  periods  . . . 

l 

Jnder  1  year. 

1  and  under 

5  years. 

5  and  under 

15  years. 

15  years 
and  over 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

2 

1 

2 

2 

4 

3 

Microscopical. 

Cultural 

for 

Gonorrhoea 

Serum. 

Cerebro¬ 
spinal 
fi  uid . 

Others  for 
diagnosis  of 
Venereal 
Disease. 

for 

Syphilis. 

for 

Gonorrhoea 

for 

Syphilis 
Wass.  and 
Kahn. 

for 

Gonorrhoea 

G.C.F.T. 

13.  Pathological  Works  : — 

(a)  Number  of  specimens  ex¬ 

amined  at,  and  by  the  medi¬ 
cal  officer  of,  the  Treatment 
Centre . 

(b)  Number  of  specimens  from 

patients  attending  at  the 
Treatment  Centre  sent  for 
examination  to  an  approved 
laboratory  (if  available) . 

332 

4,634 

• 

263 

6,988 

1,079 

Statement  showing  the  Services  Rendered  at  the  Treatment  Centre  during  the  Year,  Classified  according  to 

the  Areas  in  which  the  Patients  Resided. 


Name  of  County  or  County  Borough  (or 
Country  in  the  case  of  persons  residing 
elsewhere  than  in  England  and  Wales) 
to  be  inserted  in  these  headings. 

Salford. 

Man¬ 

chester. 

Lancs. 

C.C. 

Cheshire 

C.C. 

Bolton. 

Other 

Areas. 

British 

Seamen. 

Foreign 

Seamen. 

Total. 

A.  Number  of  cases  from  each  area  in¬ 
cluded  under  the  following  headings 
in  Item  3  : — 

Syphilis . 

103 

26 

52 

2 

2 

1  5 

11 

211 

65 

Soft  Chancre . 

22 

12 

1 1 

1 

13 

Gonorrhoea . 

215 

67 

125 

8 

2 

10 

74 

16 

517 

1,153 

Non-venereal  and  undiagnosed  con¬ 
ditions . 

501 

153 

296 

30 

6 

34 

96 

37 

Total . 

841 

258 

484 

40 

10 

45 

198 

70 

1,946 

B.  Total  number  of  attendances  of  all 
patients  residing  in  each  area . 

22,797 

6,115 

10,667 

787 

397 

1,003 

2,521 

463 

44,750 

*  “  .Syphilis,  latent  in  1st  year  of  infection,”  applies  to  cases  presenting  no  clinical  sign  of  syphilis  but  discovered 
(by  blood  test,  etc.)  to  have  contracted  this  diseases  within  the  preceding  twelve  months. 
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SKIN  CLINIC— REGENT  ROAD,  SALFORD. 

The  Dermatological  Clinic  which  was  inaugurated  at  Regent  Road  towards 
the  end  of  1942,  has  continued  in  full  use. 

This  Clinic  was  primarily  intended  for  the  diagnosis  and  treatment  of  skin 
disorders  in  school  children,  but  its  facilities  are  extended  equally  to  adults 
suffering  from  any  skin  disorder.  As  I  pointed  out  in  last  year’s  report, 
dermatological  cases  tend  on  the  whole  to  be  neglected  and  often  there  is  wast¬ 
age  of  manpower  or  time  lost  at  school  which  is  quite  out  of  proportion  to  the 
gravity  of  the  skin  lesion. 

The  aim  and  object  of  this  Clinic  is  to  combat  this  wastage  and  to  provide 
a  service  at  Regent  Road  for  children  and  adults. 

At  present  the  Clinic  is  available  once  weekly,  on  Thursday  afternoons  at 
2-30  p.m.,  and  is  attended  by  the  Consultant  Dermatologist,  Dr.  A.  Gill. 

During  the  year  under  review  it  has  grown  steadily  in  size  and  in  scope. 

Appended  is  a  table  showing  the  total  new  cases  seen  during  the  year  and 
classified  according  to  age  and  diagnosis. 


TABLE  1.  New  Cases. 


Adults. 

School  Age. 

Under  5. 

Scabies  . 

9 

9 

2 

Measles  . 

1 

Psoriasis . 

5 

12 

1 

Urticaria . 

18 

28 

2 

Digestive  Rash . 

1 

Dermatitis . 

4 

8 

1 

Verrucae  (Warts)  . 

15 

Ringworm . 

1 

2 

Septic  Spots . 

4 

Infantile  Eczema . 

10 

Eczema  . 

10 

7 

4 

Sycosis  Barbae  . 

1 

Tinea  . 

2 

5 

1 

Pityriasis  Rosea . 

1 

Post  Scabetic  Conditions  . 

4 

3 

Acne  Vulgaris  . 

2 

Impetigo . 

3 

14 

1 

Cystic  Glands  . 

3 

Pityriasis  Simplex  . 

5 

Icthyosis . 

3 

1 

Lupus  Erythematosus . 

1 

Total . 

63 

115 

26 

During  the  year  204  new  cases  were  seen.  Of  this  number  almost  25  per 
cent. — 48  cases  in  all — came  under  the  heading  of  urticaria  and  comprised  giant 
urticaria  of  the  allergic  type  and  small  papular  urticaria  which  is  commonly 
mistaken  for  scabies. 
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Scabies  and  impetigo  together  form  a  much  smaller  percentage  than  in  the 
previous  year  and  together  form  20  per  cent,  of  the  total  new  cases.  An  increase 
has  been  noted  in  the  numbers  of  psoriasis  and  both  infantile  and  adult  eczema. 
Most  cases  of  infantile  eczema,  which  is  a  notoriously  intractable  condition, 
have  been  transferred  to  Hope  Hospital  and  treated  as  in-patients.  Some 
success  has  been  attained  with  attempts  to  desensitise  these  children  by  auto- 
haemotherapy,  i.e.,  injections  of  whole  blood  or  by  non-specific  protein,  i.e., 
peptone  injections.  Preparations  of  tar  form  the  best  local  applications. 

Verrucae,  i.e.,  common  warts,  are  treated  by — 

(a)  Freezing  with  C.O-2  snow  ; 

(b)  Curetting  under  local  anaesthesia  ; 

(c)  Caustics. 

One  case  of  lupus  erythematosus  has  been  treated  with  success  by  injections 
of  bismuth  oxychloride. 

During  the  year  one  or  two  cases  of  sycosis  barbae  and  one  case  of  recurrent 
staphylococcal  ulceration  in  a  baby  have  been  treated  with  success  using  Penicillin 
Cream  and  the  use  of  this  new  and  powerful  anti-bacterial  agent  is  bound  to 
increase  tremendously. 

Under  “  dermatitis  ”  is  included  minor  conditions,  i.e.,  septic  sores,  cuts 
and  abrasions,  pruritus,  etc. 

Appended  is  a  table  of  total  attendances,  classified  by  age  and  diagnosis, 
for  the  year. 

TABLE  2.  Total  Attendances. 


School  Age. 

Under  5. 

Adults. 

Lichen  Urticatus . 

3 

1 

2 

Septic  Spots . 

6 

4 

.  .  . 

Infantile  Eczema . 

17 

23 

.  .  . 

Eczema  . 

5 

... 

38 

Measles  . 

1 

... 

... 

Scabies  . 

14 

.  .  . 

12 

Post  Scabetic  Conditions  . 

1 

*  .  . 

6 

Acne  Vulgaris  . 

2 

.  •  • 

3 

Sycosis  Barbae  . 

.  .  • 

.  .  . 

1 

Psoriasis . 

29 

.  .  . 

4 

Impetigo . 

16 

3 

1 

Verrucae  (Warts)  . 

28 

.  .  . 

.  .  . 

Urticaria . 

36 

2 

18 

Dermatitis . 

3 

.  .  • 

7 

Icthyosis . 

2 

4 

Tinea  . 

7 

1 

2 

Digestive  Rash . 

.  .  . 

1 

.  .  . 

Pityriasis  Rosea . 

1 

.  .  . 

Pityriasis  Simplex  . 

7 

.  .  • 

Cystic  Gland . 

.  .  . 

3 

Congenital  Hyperkeratosis . 

1 

.  .  . 

Syphilis  . 

.  .  . 

1 

Molluscum  Contagiosum . 

2 

.  .  . 

Chicken  Pox . 

2 

Total . 

181 

37 

102 
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MATERNITY  AND  CHILD  WELFARE. 

Medical  Officers. 

Since  1942  all  Assistant  Medical  Officers  have  been  recognised  as  Assistant 
School  Medical  Officers,  and  each  officer  now  does  combined  duties  in  the  two 
Departments. 

Public  Health  Nursing  Service. 

Staff. — The  staff  now  consists  of  Superintendent,  Assistant  Superintendent, 
20  Health  Visitors,  4  Student  Health  Visitors,  2  Clinic  Nurses  and  1  Premature 
Baby  Nurse. 

An  Assistant  Superintendent  Health  Visitor  was  appointed  in  May,  1944, 
to  undertake  the  work  in  connection  with  Infant  Life  Protection,  Adoption,  and 
the  Care  of  the  Illegitimate  Child. 

A  Premature  Baby  Nurse  was  appointed  in  September,  1944. 

The  increase  in  the  number  of  Health  Visitors  employed  is  due  to  the  fact 
that  in  accordance  with  the  scheme  for  the  co-ordination  of  the  Health  Nursing 
Services  approved  by  the  Council  in  1942,  Health  Visitors  have  been  appointed 
to  replace  School  Nurses  and  Tuberculosis  Visitors.  Two  School  Nurses  and 
three  Tuberculosis  Visitors  have  been  replaced  by  Health  Visitors. 

Work  of  the  Health  Visitors. 

Combined  Health  Visiting  and  School  Nursing  is  undertaken  fully  in  Ordsall 
and  Mandley  Park  Wards.  In  other  parts  of  the  City  Health  Visiting  is  combined 
with  School  Nursing  in  Nursery  Classes  only.  Health  Visitors  undertake  the 
tuberculosis  visiting  in  three-fourths  of  the  City. 

Health  Visitors  are  responsible  for  the  individual  teaching  of  mothercraft 
and  home  management  in  the  home  as  well  as  for  the  individual  and  collective 
teaching  at  Maternity  and  Child  Welfare  Centres. 

They  are  concerned  with  the  nutrition  and  general  care  of  all  children  under 
the  age  of  five  years  as  well  as  with  the  health  and  welfare  of  the  mothers  of 
these  children. 

Particular  attention  is  given  to  children  discharged  from  hospital  and  to 
those  whose  home  care  is  unsatisfactory.  "  Daily  minded  ”  children  are  visited 
more  frequently  than  children  cared  for  in  their  own  homes. 

Other  duties  which  have  been  imposed  on  the  Health  Visiting  staff  by  war¬ 
time  conditions  are  : — 

(1)  The  weekly  inspection  of  all  children  attending  war-time  Nursery 
Classes  ; 

(2)  Miscellaneous  duties — visiting  families  referred  by  the  Army 
Welfare  Officer,  arranging  for  care  of  children  of  servicemen 
during  mothers’  illness  or  confinement,  arranging  for  medical 
treatment  where  necessary  of  children  whose  mothers  are  going 
out  to  work,  assisting  mothers  in  filling  up  forms,  etc. 
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In  July  a  party  of  mothers  and  children  numbering  289  were  officially 
evacuated  to  Salford  from  the  London  area.  Amongst  them  were  13  expectant 
mothers.  They  were  all  accommodated  in  the  Rest  Centres  until  billets  could 
be  found  for  them. 


The  staff  of  the  Maternity  and  Child  Welfare  Department  were  responsible 
for  the  medical  and  nursing  supervision  of  the  Rest  Centres. 

In  addition  to  these  there  were  a  great  many  “  unofficial  evacuees  ”  who 
came  to  Salford  during  the  severe  flying  bomb  attacks  in  the  South  of  England. 

Altogether  490  mothers,  814  accompanied  children  and  231  unaccompanied 
children  were  accommodated  in  the  City. 

The  increase  in  the  child  population  meant  additional  work  for  the  Health 
Visitors. 


The  total  number  of  visits  paid  by  the  Health  Visitors  during  1944  were 
as  follows  : — 

First  visits  to  children  under  1  year  .  3,259 

Total  ,,  ,,  ,,  1  ,,  .  10,314 

Total  ,,  ,,  aged  1-5  years  .  18,688 

First  ,,  ,,  expectant  mothers .  714 

Total  ,,  ,,  ,,  ,,  .  782 

Total  Number  of  Visits  .  27,784 


Clinic  Nurses. 

The  Clinic  Nurse  has  proved  a  valuable  asset  to  the  Health  Nursing  Service 
In  addition  to  undertaking  the  purely  clinical  and  non-teaching  work  in  the 
Maternity  and  Child  Welfare  Centres,  thus  releasing  the  Health  Visitors  for 
educational  work,  she  carries  out  diphtheria  immunisation  in  the  homes.  This 
is  especially  valuable  in  that  many  children  are  immunised  who  would  otherwise 
be  left  unprotected  owing  to  the  inability  of  their  mothers  to  attend  a  clinic 
with  them  for  this  purpose. 

Premature  Baby  Nurse. 

It  was  decided  to  appoint  a  nurse  with  special  experience  in  the  care  and 
management  of  premature  babies  to  visit  these  babies  in  their  own  homes. 
The  nurse  commenced  duty  in  September  and  from  then  until  the  end  of  the 
year  she  visited  24  individual  cases,  the  total  number  of  visits  paid  being  511. 


Student  Health  Visitors  Scheme. 

Three  of  the  four  Students  who  commenced  training  under  the  scheme  in 
January  were  successful  in  obtaining  the  Health  Visitors’  Certificate  in  June. 

The  fourth  obtained  her  certificate  at  a  subsequent  examination.  All 
renewed  the  second  six  months  of  their  contract. 

There  was  an  acute  shortage  of  Health  Visitors  during  the  year  and  only 
the  presence  of  the  Student  Health  Visitors  prevented  a  serious  break-down  in 
the  service. 

Four  Students  were  appointed  to  commence  training  in  October. 
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MATERNITY  AND  CHILD  WELFARE  CENTRES. 

Child  Welfare  Centres. 

There  are  now  9  Child  Welfare  Centres  in  the  City  at  which  21  sessions  are 
being  held,  an  additional  session  having  been  held  at  the  Langworthy  Centre 
since  May.  Medical  consultations  are  held  at  17  of  these  sessions. 


The  sessions  are  held  as  follows  : — 

Municipal  Buildings,  Regent  Road  .  2  sessions  per  week. 

Murray  Street,  Broughton  .  3  ,,  ,,  ,, 

Police  Street,  Pendleton  .  5 

Ordsall  Centre,  Landseer  Street .  2  ,,  ,,  ,, 

Encombe  Place  .  2  ,,  ,, 

St.  John’s  School,  Langworthy  Road  .  3 

Congregational  Schools,  Claremont  Road...  2  ,,  ,, 

Hope  Infant  Welfare  Centre  .  1  session 

Crescent  Infant  Welfare  Centre,  Royal 
District  Nurses’  Home .  1 


Clinic  rooms  are  generally  unsatisfactory  and  there  is  urgent  need  for  new 
premises,  particularly  at  Irlams-o’th-Height  and  Langworthy  districts. 

Attendances  at  many  centres  are  too  great  and  additional  centres  are  needed 
throughout  the  City,  particularly  in  Mandley  Park,  Kersal  and  Langworthy 
Wards. 


Ante-natal  Clinics. 

Ante-natal  Clinics  are  held  at  the  three  main  centres  in  the  City  as  follows  : 

Municipal  Buildings,  Regent  Road  .  3  sessions  weekly. 

Murray  Street,  Broughton  .  2  ,, 

Police  Street,  Pendleton  .  2  ,,  ,, 

In  addition  4  sessions  per  month  are  held  at  the  Royal  District  Nurses’ 
Home,  The  Crescent. 


Post-natal  Clinics. 

The  attendances  at  these  sessions  which  are  held  once  weekly  at  Regent 
Road,  Broughton  and  Pendleton  Clinics  continue  to  be  low. 


81 


Child  Life  Protection.  Public  Health  Act,  1936. 

The  number  of  registered  foster-mothers  throughout  the  year  has  been 
small  and  the  demand  has  at  all  times  been  well  in  excess  of  the  supply. 


The  demand  for  foster-mothers  is  specially  keen  for  babies  under  six  months 
of  age  where  the  mothers  for  financial  reasons,  have  to  return  to  work  as  early 
as  possible. 

Number  of  foster-mothers  on  register  on  January 


1st,  1944  .  13 

Number  of  foster-mothers  on  register  on  December 
31st,  1944  .  11 

Number  of  foster-children  on  register  on  January  1st, 

1944 .  12 

Number  of  foster-children  on  register  on  December 
31st,  1944 .  12 

Number  of  children  added  to  register  during  year...  11 

Number  of  children  removed  from  register  during 
year  .  14 

Total  number  of  visits  paid  to  foster-children . .  145 


Adoption  of  Children  (Regulation)  Act,  1939. 

Number  of  applications  by  prospective  adopters .  49 

Number  of  applications  by  parents  to  have  children 
adopted  .  48 


A  number  of  single  women  and  married  women  having  illegitimate  children 
applied  for  assistance  with  the  adoption  of  their  unborn  children.  During  this 
year  there  were  28  such  applications.  Of  these  1 1  were  cancelled  after  the  baby 
was  born  and  4  of  the  babies  died  shortly  after  birth. 


The  Illegitimate  Child. 

As  a  result  of  the  Ministry  of  Health  circular  a  conference  to  which  repre¬ 
sentatives  of  the  various  Moral  Welfare  Associations  were  invited  was  held  in 
May.  The  following  Associations  were  represented  : — 

Catholic  Moral  Welfare  Council ; 

Manchester  and  Salford  District  Moral  Welfare  Association  ; 
Methodist  Moral  Welfare  Association  ; 

Manchester  Diocesan  Council  for  Moral  Welfare. 


82 


It  was  agreed  that  Medical  Officers  of  Ante-natal  Clinics,  Midwives,  Health 
Visitors  and  the  staff  at  Hope  Hospital  should  be  asked  to  notify  the  Medical 
Officer  of  Health  of  all  unmarried  expectant  mothers  coming  to  their  notice 
and  at  the  same  time  to  advise  the  mothers  to  call  on  the  Assistant  Super¬ 
intendent  Health  Visitor.  In  this  way  it  is  hoped  that  the  majority  of  un¬ 
married  mothers  in  the  City  would  be  seen,  their  problems  discussed  before  the 
birth  of  the  child,  and  suitable  arrangements  made  for  the  pre-  and  post-natal 
care  of  the  mother  and  for  the  care  of  the  child  when  it  arrived. 

The  representatives  agreed  that  their  associations  would  give  all  the  help 
that  they  could. 

Since  the  inauguration  of  the  scheme  in  June  53  notifications  have  been 
received.  Eleven  of  these  were  married  women  having  illegitimate  children. 
All  the  women  were  interviewed  at  the  Health  Office  or  visited  in  their  own  homes 
and  the  advice  and  help  appropriate  to  each  individual  case  was  given.  In 
some  cases  assistance  and  advice  with  regard  to  adoption  was  given.  Others 
were  referred  to  the  Moral  Welfare  Association  for  assistance  in  obtaining 
affiliation  orders.  Financial  assistance  towards  maintenance  in  a  home  before 
and  after  confinement  was  given  in  two  cases.  Other  cases  received  financial 
aid  from  the  Childrens’  Welfare  Fund.  Foans  of  perambulators  were  made 
from  the  “  pram  pool  ”  and  baby  clothes  were  supplied  by  the  Women’s 
Voluntary  Service. 

A  summary  of  all  the  illegitimate  children  for  whom  there  are  records 
was  made,  and  the  children  grouped  under  the  following  categories  according 
to  the  general  condition  of  the  child,  the  amount  of  care  it  received,  the  con-' 
dition  of  the  home  and  the  financial  circumstances. 

1.  Satisfactory.  2.  Fairly  satisfactory.  3.  Unsatisfactory. 

The  children  are  visited  in  the  routine  manner  by  the  Health  Visitor  but 
unsatisfactory  cases  are  visited  more  frequently  by  the  Assistant  Superintendent 
Health  Visitor. 

At  the  end  of  the  year  the  total  number  of  illegitimate  children  on  record 
was  320.  These  were  grouped  as  follows  : — 

Satisfactory  144.  Fairly  satisfactory  121.  Unsatisfactory  55. 


Dinners  for  Expectant  and  Nursing  Mothers. 

Dinners  for  expectant  and  nursing  mothers  continue  to  be  served  at  the 
Pendleton  and  Ordsall  Centres  by  the  members  of  the  Salford  Mothers’  Guild 
and  Ladies  Public  Health  Society. 

At  Pendleton  10,696  dinners  were  served  during  the  year  and  at  Ordsall 
7,703. 
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Contraception. 

During  the  year  24  mothers  were  referred  to  the  Manchester,  Salford  and 
District  Mothers’  Clinic  by  the  medical  staff  of  the  Department  and  of  these 
15  attended. 


Diphtheria  Immunisation. 

During  the  year  1944,  4,092  children  were  immunised,  of  which  2,556  were 
under  5  years  of  age. 

The  total  number  of  children  immunised  in  the  City  at  the  end  of  1944 
was  20,570  (56  per  cent.)  and  of  these  4,172  (33  per  cent.)  were  under  5  years 
of  age. 

These  figures  show  a  very  slight  increase  on  the  corresponding  figures  at 
31st  December,  1943,  which  were  18,020  (54  per  cent.)  and  3,385  (31  per  cent.) 
respectively. 

During  July  a  special  Diphtheria  Immunisation  Campaign  was  carried  out 
with  the  help  of  the  Ministry  of  Information.  Posters  were  put  up  in  suitable 
places  and  many  Picture  Houses  were  kind  enough  to  show  special  slides  on  the 
subject.  Special  clinics  were  open  all  day  at  three  of  the  Child  Welfare  Centres 
— Regent  Road,  Murray  Street  and  Police  Street — each  for  a  week.  A  loud¬ 
speaker  van  toured  all  the  wards  of  the  City. 

Films  were  shown  at  one  of  the  schools  but  very  few  parents  attended. 

Since  June  clinic  nurses  have  been  immunising  children  and  following  up 
defaulters — -of  which  there  are  far  too  many — -in  their  own  homes  or  schools. 
This  work,  however,  has  been  severely  handicapped  by  shortage  of  staff  and 
the  fact  that  clinic  nurses  have  had  to  do  other  work  in  the  Clinics. 


Breast  Feeding  Clinic. 

Since  the  Clinic  was  opened  in  August,  1943,  exactly  100  mothers  have 
been  referred  by  the  staff  of  the  Maternity  and  Child  Welfare  Department. 

The  mothers  are  referred  to  the  Clinic  for  various  reasons  : — some  because 
their  babies  are  not  thriving  and  they  do  not  appear  to  have  sufficient  milk  ; 
some  because  they  require  teaching  in  the  management  of  feeding  and  care  of 
the  breast  and  a  few  because  they  appear  to  have  too  much  milk. 

Some  mothers  attend  only  once  but  the  average  attendance  is  three  to  four 
days. 

Many  mothers  have  spoken  appreciatively  of  the  help,  encouragement  and 
consideration  they  have  received  from  the  Sister  in  charge  of  the  Clinic, 
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All  the  cases  which  have  been  referred  to  the  Clinic  are  “  followed  up  ” 
by  the  Health  Visitors  who  send  in  special  reports  when  the  baby  has  reached 
the  age  of  six  months  stating  whether  the  mother  is  still  breast  feeding  or  if 
the  breast  feeding  has  been  discontinued  the  reason  why  this  has  been  done. 
Of  the  64  cases  on  which  reports  have  been  received  24  mothers  successfully 
breast  fed  their  babies  up  to  the  age  of  six  months,  27  babies  were  fed  partly 
on  the  breast  and  partly  on  artificial  food  and  13  failed  to  breast  feed  their  babies 
for  more  than  eight  weeks. 

On  investigating  the  13  failures  it  was  found  that  6  were  advised  artificial 
feeds  in  addition  to  the  breast  by  the  Sister  at  the  Clinic  and  1  by  the  Child 
Welfare  Medical  Officer.  The  remaining  6  ceased  to  breast  feed  for  their  personal 
reasons  ;  one  of  them  is  definitely  known  not  to  have  wanted  to  feed  the  baby. 

Physio-therapy  Department. 

This  year  has  seen  the  laying  of  foundation  stones  on  which  it  is  hoped  to 
build  a  more  extensive  physio-therapy  department  after  the  present  difficulties 
have  passed.  One  of  the  greatest  difficulties  is  obtaining  trained  physio¬ 
therapists  and  the  Department  has  been  very  short  of  staff  the  whole  year. 

A  new  Sunlight  Department  is  to  be  opened  at  Police  Street  Clinic, 
Pendleton,  early  in  1945.  This  will  be  much  more  convenient  for  the  mothers 
in  this  area  as  up  till  now  children  of  the  Pendleton  area  requiring  sunlight 
treatment  have  had  to  attend  either  Regent  Road  or  Broughton  clinics.  Un¬ 
fortunately,  the  amount  of  work  which  can  be  undertaken  at  this  clinic  is 
limited  as  there  is  not  sufficient  accommodation  to  have  satisfactory  classes  for 
remedial  work. 

The  area  has  been  explored  to  find  alternative  accommodation  which  would 
be  suitable  for  converting  into  a  physio-therapy  department  but  without  success. 
Possibly  a  war-time  Nursery  or  British  Restaurant  could  be  converted  when  such 
buildings  become  available. 

Regent  Road  Clinic  is  working  full  time,  and  has  been  much  improved 
*  since  the  glass  in  the  windows  has  been  replaced.  Here  again  there  is  no  suit¬ 
able  treatment  room.  At  present  a  room  in  Regent  Road  school  is  being  used 
but  this  is  far  from  satisfactory  as  it  is  dismal  and  lacks  windows  and  there  is 
no  dressing  room  and  no  suitable  place  for  giving  massage  and  electrical  treat¬ 
ment.  The  biggest  drawback  is  the  risk  of  having  babies  and  children  undressed 
for  sunlight  treatment,  then  dressed  to  go  outside  to  the  school  and  then 
undressed  again  before  having  further  treatment. 

Broughton  Clinic  is  the  brightest  clinic  but  is  small  and  there  is  always 
a  waiting  list  for  sunlight  treatment  for  both  babies  and  school  children. 

The  Orthopaedic  Clinic  is  held  in  the  room  used  as  a  waiting  room  for  the 
minor  ailment  clinic.  This  is  a  pleasant  room  but  small  limiting  the  size  of  the 
class  and  has  no  facilities  for  dressing  or  giving  special  treatment.  In  good 
weather  classes  are  held  out  in  the  garden  at  this  clinic.  At  no  other  clinic  is 
this  possible. 
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Ante-natal  and  Post-natal  Exercises. 

Demonstrations  of  these  exercises  have  been  given  to  the  midwives  and 
leaflets  of  the  exercises  are  now  available  lor  mothers  and  it  is  hoped  that  this 
will  stimulate  the  mothers’  interest  and  encourage  them  to  attend  the  classes 
held  at  the  clinics. 

Attendances. 

During  the  year  there  have  been  14,383  attendances  for  artificial  sunlight 
and  858  attendances  for  massage. 

Neumann-Neurode  Exercises. 

In  September  it  was  arranged  that  Miss  Jorgenson,  who  had  had  special 
training  in  the  above  exercises,  should  attend  at  the  Physio-therapy  Depart¬ 
ment  at  Regent  Road  for  two  sessions  per  week. 

Children  from  the  age  of  four  months  have  been  trained  in  these  exercises 
with  resulting  improvement  in  their  muscular  development  and  prevention  of 
such  conditions  as  knock-knee,  bow  legs  and  curvature  of  the  spine. 

From  September  until  the  end  of  the  year  28  children  were  treated  by  Miss 
Jorgenson.  These  included  some  normal  children,  and  children  suffering  from 
general  debility,  rickets,  spastic  paraplegia,  etc. 

The  results  of  these  exercises  were  gratifying  to  the  staff  and  to  the  mothers 
of  the  infants  concerned. 

Propaganda. 

During  the  year  efforts  have  been  made  by  the  Department  to  keep  the 
importance  of  a  healthy  way  of  life  before  the  public  by  means  of  Propaganda 
Displays  in  the  windows  at  the  Health  Offices  on  Regent  Road. 

The  Department  also  took  its  share  in  the  Centenary  Exhibition  which 
was  held  in  April.  A  special  display  showed  the  progress  which  had  been  made 
in  Health  Visiting  from  the  appointment  of  the  first  Health  Visitor  in  1862  to 
the  present  day.  A  section  of  the  exhibit  also  showed  what  was  being  done 
in  the  City  for  the  expectant  and  nursing  mothers  and  for  the  premature  baby. 
A  third  section  showed  the  work  of  the  war-time  Day  Nurseries. 

A  Nutrition  Drive  was  commenced  on  September  11th,  a  series  of  lectures 
by  a  member  of  the  Food  Advice  Division  was  given  over  a  period  of  three 
weeks  to  nursing  staffs  in  all  Departments.  Demonstrations  and  talks  to 
mothers  in  the  clinics  were  given  by  a  Ministry  of  Food  official  during  this 
period  and  window  displays  in  two  parts  of  the  City  were  arranged. 

A  campaign  to  increase  the  uptake  of  Vitamin  Supplements  was  later 
arranged  by  the  Ministry  of  Food  and  window  displays  were  set  up  close  to  each 
distributing  centre. 


MUNICIPAL  MIDWIFERY  SERVICE. 

Supervision  of  Midwives. 

There  are  22  Midwives  in  the  Domiciliary  Midwifery  Service  in  the  City. 
These  include  3  Midwives  employed  by  the  Manchester  and  Salford  District 
Nursing  Institution. 

During  the  year  1,583  births  were  attended  by  these  Mid  wives,  an  average 
of  71-9  cases  per  Midwife  per  annum.  In  138  of  these  cases  the  Midwives  acted 
as  Maternity  Nurse. 

The  following  visits  were  made  by  the  Midwives  : — 


Nursing  visits .  33,007 

Ante-natal  visits .  4,356 

Special  visits  .  730 


Three  sessions  per  week  are  held  by  the  Midwives  at  the  Ante-natal  Clinics, 
the  total  number  of  attendances  at  these  sessions  being  3,310. 

Gas  and  Air  Analgesia. 

Gas  and  Air  Analgesia  was  administered  by  the  Midwives  in  57  cases. 

I  am  very  grateful  to  the  Chief  Constable  for  his  help  in  this  service. 
Apparatus  is  kept  at  each  of  the  three  Divisional  Headquarters  of  the  Police 
at  Salford,  Pendleton  and  Broughton.  On  receipt  of  a  telephone  call  from  the 
Midwife  the  apparatus,  with  a  spare  cylinder  of  gas,  is  taken  by  motor  cyclist 
to  the  address  given.  On  completion  of  the  case  the  apparatus  is  collected  and 
returned  to  the  Police  Station. 

“  Flying  Squad.” 

The  “  Flying  Squad  ”  from  Hope  Hospital  was  called  out  for  five  cases 
during  the  year.  Successful  results  were  obtained  in  all  cases.  All  the  patients 
suffered  from  severe  haemorrhage,  blood  transfusion  being  given  in  all  cases. 

Notifications. 

The  following  notifications  were  received  from  Midwives  during  1944 


Calling  in  medical  assistance  ' .  747 

Contact  with  infectious  disease .  7 

Stillbirths .  25 

Infant  deaths .  8 

Artificial  feeding  of  infants .  42 


Medical  Assistance. 

Medical  assistance  was  called  in  on  account  of  abnormal  conditions  in  747 
cases.  Twenty-five  stillbirths  were  notified  by  the  Midwives  and  there  were 
6  post-mortem  investigations. 

Infant  Deaths. 

There  has  been  a  considerable  decrease  in  the  number  of  infant  deaths 
notified  by  Midwives.  In  3  of  the  8  cases  notified  the  Midwives  were  acting 
as  Maternity  Nurses. 


The  cause  and  age  at  death  were  as  follows  : — 

1  Cerebral  hemorrhage  (difficult  instrumental  delivery),  7  hours. 

1  Exhaustion  from  birth  (difficult  instrumental  delivery),  5  hours. 

1  Bronchitis  and  cardiac  disease,  1  week. 

1  Prematurity  and  atelectasis,  20  minutes. 

3  Prematurity,  2  hours,  2  days,  10  hours. 

1  Asphyxia  due  to  inattention  at  birth,  few  minutes.  (Post-mortem 
and  Inquest). 

Artificial  Feeding  of  Infants. 

During  the  year  42  notifications  of  the  substitution  of  artificial  feeding  for 
breast  feeding  were  notified  by  Municipal  Midwives,  the  reasons  given  being  as 
follows  : — 

In  14  cases  the  artificial  feeding  was  advised  by  the  Medical  Practitioner  in 
attendance. 

In  10  cases  complementary  feeding  had  to  be  given  as  the  breast  milk  was 
insufficient. 

3  mothers  refused  to  feed  their  babies  for  personal  reasons. 

3  mothers  refused  to  feed  their  babies  because  they  had  to  return  to  work. 
2  mothers  were  suffering  from  tuberculosis. 

8  mothers  were  unable  to  feed  their  babies  owing  to  general  debility. 

1  baby  was  to  be  adopted. 

1  mother  died  immediately  after  the  infant  was  born. 


Ophthalmia  Neonatorum. 

Eighteen  cases  were  notified  by  General  Practitioners  during  the  year. 
Thirteen  of  these  occurred  in  the  practice  of  the  Domiciliary  Midwives,  two 
were  notified  from  Hope  Hospital,  two  occurred  in  a  private  nursing  home, 
and  one  which  developed  after  discharge  from  Hospital  was  notified  by  an 
Assistant  Medical  Officer  of  Health. 

One  case  was  rather  severe,  the  remaining  17  were  slight  and  all  18 
recovered. 

Pemphigus  Neonatorum. 

Five  cases  were  notified  during  the  year.  Two  were  notified  from  Hope 
Hospital  and  3  were  Midwives  cases.  These  latter  were  transferred  to  the 
general  staff  of  the  Royal  District  Nurses’  Home  for  nursing  care.  All  5 
recovered. 

Puerperal  Pyrexia. 

Thirty-five  cases  were  notified  during  the  year. 

22  cases  were  notified  by  the  staff  of  Hope  Hospital. 

1 0  cases  were  attended  by  Municipal  Midwives  (6  of  these  were  removed 
to  Ladywell  Hospital). 

3  were  notified  by  General  Medical  Practitioners  as  due  to  abortion 
and  were  removed  to  Hospital. 
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Home  Help  Service. 

The  Home  Help  service  consists  of  2  full-time  employees  and  2  part-time 
employees — women  who  instead  of  being  paid  a  regular  weekly  salary,  are  paid 
a  retaining  fee  when  not  at  a  case. 

97  maternity  patients  booked  a  Home  Help  during  the  year. 

65  cases  were  supplied  with  this  service. 

7  ,,  no  Home  Help  was  available. 

25  ,,  cancelled  their  applications  for  various  reasons. 

In  two  cases  of  sickness  during  pregnancy  a  Home  Help  was  also  supplied 
on  the  instructions  of  the  Senior  Medical  Officer  for  Child  Welfare. 

Premature  Baby  Service. 

As  a  result  of  Ministry  of  Health  circular  20/44,  it  was  decided  to  provide 
a  service  for  the  care  of  the  premature  baby  in  the  home  in  addition  to  that 
already  provided  for  the  premature  baby  in  Hospital. 

Arrangements  have  been  made  for  special  equipment  which  can  be  lent 
out  and  to  be  kept  at  Hope  Hospital.  This  equipment  consists  of  a  draught- 
proof  cot  with  washable  lining  and  fitted  with  pockets  for  hot  water  bottles, 
three  rubber  hot  water  bottles,  blankets,  gauze  covering,  cot  thermometer, 
electric  blanket  and  special  feeding  bottles.  This  equipment  is  sent  out  from 
the  Hospital  by  ambulance  on  receipt  of  a  telephone  message  from  the  Midwife 
in  charge  of  the  case.  The  hot  water  bottles  are  filled  and  the  cot  warmed 
before  it  leaves  the  Hospital.  The  cot  is  loaned  out  in  cases  where  no  suitable 
one  has  been  provided  by  the  parents. 

In  cases  where  a  suitable  cot  has  been  provided  hot  water  bottles  are 
lent  out. 

If  necessary  apparatus  for  the  administration  of  oxygen  is  also  sent. 

Each  Domiciliary  Midwife  keeps  at  her  house  a  supply  of  gamgee  tissue 
gowns,  a  mucus  catheter,  olive  oil,  to  be  used  for  premature  babies. 

A  special  Premature  Baby  Nurse  was  appointed  in  September.  She  was 
chosen  because  of  her  interest,  experience  and  skill  in  the  care  of  premature 
infants.  She  visits  each  case  as  often  as  is  necessary  and  in  co-operation  with 
the  Midwife  advises  on  and  helps  in  the  care  of  the  baby. 

This  Nurse  is  able  to  devote  more  time  to  the  baby  than  a  busy  Midwife 
can.  She  is  provided  with  mask  and  gown  (one  set  for  each  case),  scales  and 
other  necessary  equipment. 

She  continues  to  visit  after  the  Midwife  has  ceased  attending  until  the  child 
is  making  satisfactory  progress. 

In  addition  to  visiting  cases  notified  by  the  Domiciliary  Mid  wives,  the  Pre¬ 
mature  Baby  Nurse  also  visits  babies  who  have  been  born  in  Hope  Hospital 
and  are  considered  by  the  Health  Visitor  to  need  special  care  and  attention. 
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Maternal  Deaths. 

Fifteen  maternal  deaths  occurred  in  Salford  during  the  year.  Four  of 
these  were  cases  which  had  been  admitted  to  Hope  Hospital  from  areas  outside 
the  City. 

The  causes  of  death  in  the  1 1  Salford  cases  were  as  follows  : — 

1.  Obstetric  shock. 

Retained  placenta. 

2.  Toxaemia  :  suppurative  pelvic  peritonitis. 

Normal  delivery  hydrocephalic  foetus.  Post-mortem. 

3.  Obstetric  shock. 

Anaemia.  Post-mortem. 

4.  Septicaemia  following  abortion. 

5.  Post-partum  haemorrhage.  Post-mortem. 

Retained  placenta. 

6.  Suppurative  peritonitis  following  septic  abortion.  Post-mortem. 

7.  Acute  pulmonary  Oedema. 

Mitral  stenosis  regurgitation. 

Thirty-six  weeks  pregnant. 

8.  Myocardial  failure. 

Rheumatic  endocarditis  following  delivery  of  stillborn  child. 

9.  Diabetic  coma. 

Twenty-four  weeks  pregnant. 

10.  Septicaemia. 

Septic  abortion. 

Uterine  haemorrhage. 

1 1 .  Septic  endometritis. 

Streptococcal  peritonitis. 

Septicaemia. 

iVbortion. 

A  post-mortem  examination  was  performed  in  four  of  these  cases. 

Infant  Mortality. 

The  infant  mortality  rate  for  the  year  is  63,  as  compared  with  69  for  1943 
and  77  for  1942.  This  is  the  lowest  ever  recorded  in  Salford. 

The  principal  causes  of  infant  deaths  are  pneumonia  and  bronchitis  (34-6 
per  cent,  of  total  deaths),  gastro-enteritis  (20-1  per  cent.),  congenital  debility 
(18-5  per  cent.)  and  prematurity  (13-5  per  cent.). 

The  number  of  neo-natal  deaths  is  still  high — 56-2  per  cent,  of  the  total 
deaths  occurring  in  the  first  month  of  life. 

There  is  a  decrease  in  the  number  of  deaths  from  prematurity  but  there 
has  been  an  increase  in  the  number  of  the  neo-natal  deaths  from  the  respiratory 
group  of  diseases. 

The  following  tables  show  the  total  infant  deaths  for  the  year  in  the 
various  wards  in  the  City  and  at  different  ages. 
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WAR-TIME  NURSERIES. 

New  Nurseries. 

The  number  of  war-time  Day  Nurseries  in  the  City  was  increased  to  13  by 
the  opening  in  February  of  Hulme  Street  No.  2  unit  and  London  Street  Nursery, 
each  with  accommodation  for  50  children  between  the  age  of  18  months  and 
5  years. 

The  Nurseries  can  now  take  623  children  daily,  206  under  2  years  of  age 
and  417  over  2. 

The  demand  for  places  is  still  very  high  and  there  are  waiting  lists  for  all 
the  Nurseries. 

The  erection  of  a  new  Nursery  on  the  Duchy  Estate  in  Summerville  Road, 
near  Bolton  Road,  Irlams-o’th’ -Height,  was  begun  in  September  and  it  is  hoped 
that  it  will  be  ready  for  occupation  soon  after  Easter,  1945.  There  is  already 
a  substantial  waiting  list  for  this  Nursery. 

The  Nurseries  have  now  become  a  well-established  branch  of  the  Child 
Welfare  Service.  That  they  are  supplying  a  much  felt  need  in  the  City  is  shown 
by  the  great  numbers  of  applications  for  places  and  also  by  the  appreciation 
expressed  by  mothers  whose  children  have  spent  two  or  three  years  in  the 
Nurseries  and  have  passed  on  to  the  elementary  schools. 

In  the  Nurseries  attention  is  paid  both  to  the  physical  and  educational 
needs  of  the  children.  A  Medical  Officer  visits  each  Nursery  and  examines  the 
children  regularly.  Those  showing  any  defect  are  referred  to  appropriate 
clinics  for  treatment.  Extra  power  plugs  have  been  installed  in  each  Nursery 
so  that  ultra-violet  light  can  be  administered  to  those  cases  needing  it. 
Unfortunately  there  are  only  two  lamps  available  making  it  impossible  for 
more  than  four  Nurseries  at  a  time  to  give  the  treatment.  It  is  hoped  that  a 
third  lamp  will  be  available  next  year. 

The  dietary  in  the  Nurseries  has  been  a  matter  of  much  concern.  Until 
this  year  the  main  meal  has  been  supplied  by  the  Cooking  Centres  run  by  the 
Education  Department.  This  for  various  reasons  has  not  been  quite  satisfactory. 
In  October  it  was  decided  that  an  experiment  should  be  tried  at  Hulme  Street 
Nursery  and  that  all  meals  for  children  and  staff  should  be  cooked  on  the 
premises.  This  was  found  so  successful,  the  meal  being  so  much  fresher  and 
more  varied  than  those  provided  by  the  School  Canteen  that  the  practice  is 
to  be  extended  to  other  Nurseries. 

The  children  are  out  of  doors  as  much  as  possible.  Those  of  the  older  group 
are  taken  to  local  parks  and  other  places  of  interest.  Most  of  them  have  been 
to  Belle  Vue.  One  Nursery  makes  regular  visits  to  the  Docks  to  watch  the 
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loading  and  unloading  of  boats.  The  children  in  another  Nursery  are  very 
interested  in  neighbouring  ducks,  hens  and  chickens.  Opportunity  is  taken 
during  these  excursions  to  teach  the  children  “  Road  Sense.” 

The  interest  of  children  in  growing  things  is  stimulated  by  the  planting 
of  bulbs,  the  sowing  of  cress  seeds  and  by  the  making  of  a  garden  in  those 
Nurseries  where  it  is  possible  to  do  so. 

Staff. 

With  one  exception  each  Nursery  is  in  charge  of  a  State  Registered  Nurse 
or  State  Registered  Children’s  Nurse  who  is  directly  responsible  to  the  Super¬ 
visor  of  Nurseries.  The  “  Matron,”  as  she  is  called,  is  responsible  for  the 
administration  of  the  Nursery  and  the  general  welfare  of  the  children. 

The  educational  development  of  the  children  is  in  the  hands  of  the 
Wardens  who  are  either  recognised  teachers  or  are  Child  Care  Reservists  who 
have  shown  special  ability  and  have  taken  the  Supplementary  Child  Care  Reserve 
Course.  These  latter  are  supervised  by  the  Superintendent  Teacher. 

The  remainder  of  the  staff  consists  of  Deputy  Matron  who  is  either  a  State 
Registered  Nurse,  State  Registered  Children’s  Nurse  or  a  trained  Nursery  Nurse, 
3  or  4  Child  Care  Reservists  or  Nursery  Assistants  and  3  or  4  Probationers, 
depending  upon  the  size  of  the  Nursery.  The  total  number  of  staff  employed, 
including  domestic,  is  161. 

All  members  of  the  staff  are  medically  examined  and  have  a  X-ray 
examination  of  the  chest. 

I  should  like  to  pay  tribute  to  the  interest  and  enthusiasm  shown  by  the 
staffs  of  all  the  Nurseries,  particularly  to  the  efforts  by  which  they  have  raised 
money  for  the  purchase  of  large  toys  and  equipment  for  the  children.  Their 
efforts  included  dances,  whist  drives,  jumble  sales,  sales  of  work,  etc.  Nearly 
£600  has  been  raised  this  year  by  these  means,  and  such  things  as  climbing 
frames,  see-saws,  fun  boats,  swings,  water  troughs,  push  and  pull  toys,  pianos, 
gramophones,  plants,  have  been  purchased,  making  welcome  additions  to  the 
equipment  supplied  by  the  Ministry  of  Health. 

Training  of  Student  Nursery  Nurses. 

During  the  year  5  more  Nurseries  were  affiliated  to  the  National  Society 
of  Children’s  Nurseries  ;  these  were  Hulme  Street,  Cook  Street,  Eccles  Old 
Road,  Great  Clowes  Street  and  Langworthy. 

Seven  students  completed  their  training  during  the  year  and  of  these  5 
successfully  passed  the  examination  of  the  National  Society  of  Children’s 
Nurseries,  and  gained  diplomas. 

A  course  of  lectures  covering  the  syllabus  of  the  National  Society  of 
Children’s  Nurseries,  was  held  during  the  autumn,  and  was  attended  by  students 
of  Stretford  and  Altrincham,  as  well  as  from  Sa.lford. 
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Child  Care  Reserve  Courses. 

A  Training  Centre  for  Child  Care  Reservists  was  opened  in  Manchester  in 
June.  Three  of  the  staff  of  the  Salford  Nurseries  successfully  completed  the 
Warden’s  course  and  two  the  Senior  Child  Care  Reserve  course. 

A  Senior  Child  Care  Reserve  Course  for  Assistants  in  the  Salford  war-time 
Nursery  Classes  and  Day  Nurseries  was  held  in  Salford  in  September.  The 
Supervisor  of  the  Nurseries,  the  Superintendent  Teacher,  and  one  of  the  Matrons, 
assisted  in  the  training  and  examining  of  the  students  at  this  course. 


Discussion  Group. 

A  discussion  group  has  been  formed  among  the  members  of  the  Nursery 
staffs.  Meetings  are  held  regularly  once  a  month  to  discuss  subjects  of  interest 
to  all  who  are  concerned  in  the  care  of  children  in  Nurseries. 

We  are  grateful  to  Miss  Joseph,  of  the  Child  Guidance  Clinic,  who  arranges 
for  speakers  and  presides  at  these  meetings. 

Mothers’  Clubs. 

Mothers’  Clubs  have  been  formed  in  connection  with  each  Nursery.  They 
meet  once  monthly  and  bring  the  mothers  into  closer  contact  with  the  Nursery 
staff  than  is  possible  at  the  brief  meetings  when  the  mother  brings  her  child 
to  the  Nursery  in  the  mornings  and  calls  for  him  in  the  evenings.  At  these 
meetings  the  staff  and  the  mothers  discuss  matters  affecting  the  children  in  the 
Nursery  and  in  the  home.  Sometimes  a  special  speaker  is  engaged,  e.g.,  the 
Health  Visitor  from  the  district. 

The  film,  “  The  Double  Thread,”  has  been  shown  to  several  of  the  clubs. 

“  Make  Do  and  Mend  ”  and  toy-making  classes  are  other  activities. 
Occasionally  social  evenings  are  held,  and  are  much  enjoyed  by  both  mothers 
and  staff. 

Medical  Officer’s  Report. 

Dr.  Brown  reports  : — “  The  general  standard  of  health  of  the  children  in 
the  Day  Nurseries  continues  to  be  satisfactory.  There  have  been  no  serious 
epidemics  and,  with  very  few  exceptions,  the  children  have  made  good  progress 

in  growth  and  weight.  All  children  now  attending  have  been  immunised  or 

consent  has  been  given  by  the  parent. 

“  The  percentage  of  children  suffering  from  nasal  catarrh  and  of  those 
suffering  from  enlarged  tonsils  and  adenoids  remains  high.  Those  children 

who  have  had  a  course  of  artificial  sunlight  have  shown  undoubtedly,  great 

improvements  generally  and  in  particular  as  regards  posture  and  the  two 
conditions  noted  above. 
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“  There  is,  I  think,  too  much  time  spent  indoors  during  the  winter  months 
when  lack  of  shelter  and  suitable  clothing  preclude  exercise  and  play  in  the 
fresh  air.  Provision  of  some  form  of  covered  verandah  would  overcome  this 
disadvantage. 

The  majority  of  mothers  are  not  taking  full  advantage  of  the  facilities 
offered  by  the  Special  Clinics — particularly  the  Eye  Clinics  and  those  for  special 
exercises  and  massage.  With  reference  to  the  Eye  Clinics,  the  first  attendance 
is  usually  made  promptly  but  a  large  number  fail  to  keep  the  second  appoint¬ 
ment.  In  the  case  of  the  clinics  for  massage  and  exercises,  I  understand  that 
the  mothers  find  it  difficult  to  obtain  time  off  work  to  take  the  children,  whilst 
shortages  of  staff  and  transport  difficulties  prevent  the  Nursery  staff  being 
responsible  for  regular  attendance.” 

The  staffs  of  the  Nurseries  gratefully  acknowledge  help  from  the  following 
during  the  year  : — 

Mrs.  Rothwell  and  all  members  of  the  W.V.S. 

Mr.  Ashton  and  N.F.S.  members  of  the  Central  Fire  Station,  Weaste 
Depot  and  Docks  Division  F. 

Messrs.  Grant,  Rawlenson  and  Jones  for  gifts  of  timber. 

Salford  Paint  and  Varnish  Co.  for  gift  of  paint. 

Cussons’  Soap  Works  for  wooden  boxes. 

Men  from  Handley’s  Bakeries  garage  for  repair  of  toys. 

Mrs.  Cunliffe  for  voluntary  work. 

Mrs.  Thorpe  and  many  other  helpers. 

Nursery  Classes  and  War-time  Nursery  Classes. 

The  medical  inspection  of  the  children  attending  Nursery  Classes  in  the 
various  schools  throughout  the  City  is  carried  out  by  the  Lady  Assistant  School 
Medical  Officers. 

Until  the  end  of  August  the  inspections  were  carried  out  by  only  two  of 
these  officers,  but  the  large  number  of  Nursery  Classes  and  the  establishment  of 
seven  war-time  Nursery  Classes  made  it  necessary  to  re-arrange  the  work  of 
the  Department,  so  that  three  Medical  Officers  could  undertake  the  work. 

The  war-time  Nursery  Classes  are  visited  once  monthly.  All  new  children 
are  examined  at  each  visit,  as  are  also  any  children  requiring  special  observation, 
or  any  specially  referred  by  the  Health  Visitor  or  Head  Teacher.  The  remainder 
of  the  children  receive  a  rapid  survey  inspection. 

The  children  attending  the  ordinary  classes  were  inspected  about  once 
yearly,  but  under  the  new  arrangement  the  inspections  will  be  more  frequent. 

During  the  year  107  visits  were  made  to  the  Nursery  Classes  including 
war-time  Nursery  Classes,  the  number  of  children  examined  being  1,813. 

The  Medical  Officers  report  that  the  health  of  many  of  the  children  attend¬ 
ing  these  classes  is  good.  The  state  of  cleanliness  varies  with  the  different 
districts. 
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The  following  is  a  list  of  the  main  defects  found  : — 


Bronchitis  . 

148 

Asthma  . 

12 

Heart  conditions . 

8 

Impetigo  . 

47 

Scabies . 

8 

Other  skin  conditions.. 

98 

Strabismus  . 

99 

Other  eye  conditions. . . 

12 

Otorrhoea  . 

32 

Deafness  . 

1 

Nasal  catarrh  . 

185 

Tonsil  and  adenoid  en- 

Cervical  adenitis 

8 

Dental  caries . 

227 

largement  . 

196 

Anaemia  . 

19 

Genu  valgum . 

98 

Genu  varum  . 

3 

Flat  foot  . 

5 

Congenital  deformities 

1 

Enuresis . 

23 

Children  found  to  be  suffering  from  defects  are  referred  when  necessary  to 
a  General  Practitioner,  or  the  School  Clinic,  to  Hospital,  or  to  one  of  the 
specialist  Clinics. 

The  list  of  defects  shows  a  large  number  of  children  suffering  from  bron¬ 
chitis,  and  also  from  strabismus.  There  is  a  high  incidence  of  enlarged  tonsils 
and  adenoids,  and  of  dental  caries. 

Two  hundred  and  thirty-nine  children  were  referred  for  treatment  to  the 
ultra-violet  light  clinic. 

Work  of  Health  Visitors  in  Schools. 

School  nursing  is  undertaken  by  Health  Visitors  in  all  schools  in  Mandley 
Park  and  Ordsall  Park  wards.  They  assist  the  Medical  Officers  at  School 
Medical  Inspections,  and  carry  out  vision  tests,  and  weighing  and  measuring  of 
children.  They  also  carry  out  routine  cleanliness  inspections  which  are  done 
quarterly.  Re-inspections  are  carried  out  at  the  discretion  of  the  Health 
Visitors  concerned. 

Nursery  Classes. 

Nursery  Classes  are  visited  once  monthly  by  the  Health  Visitors/School 
Nurses. 


War-time  Nursery  Classes. 

Each  war-time  Nursery  Class  is  visited  once  a  week  by  the  Health  Visitor/ 
School  Nurse  who  also  attends  the  monthly  medical  inspection  of  children. 

Health  Visitors/School  Nurses  have  instructed  the  Child  Care  Reservists 
on  head  cleaning  and  the  treatment  of  very  minor  ailments,  so  that  these  can 
be  carried  out  in  school. 

Co-operation  between  Health  Visitors  and  teaching  staff  has  been  good. 
In  one  instance,  a  Health  Visitor  attended  at  the  request  of  the  Head  Mistress, 
one  of  the  Parent-Teacher  Association  meetings  and  gave  a  short  talk  to  the 
mothers, 
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ALMONER’S  REPORT  FOR  1944. 

Maternity  and  Child  Welfare  and  School  Medical  Services. 

The  Public  Health  Services  have  for  a  long  time  realised  the  effect  of  social 
conditions  on  health  and  have  striven  by  legislation  and  education  to  improve 
them.  Better  sanitation,  clinics  where  defects  can  be  detected  and  advice 
given,  health  visiting,  medical  inspections  in  schools,  have  all  contributed  to  a 
healthier  community.  However,  there  are  always  individual  difficulties  and 
problems  which  cannot  be  settled  by  legislation  and  certain  circumstances 
which  prevent  the  family  benefiting  fully  from  the  services  available.  Advice 
on  the  feeding  of  a  child  suffering  from  malnutrition  will  not  be  effective  if  the 
family  income  is  insufficient  to  buy  the  commodities  required,  or  if  there  are  no 
household  utensils  with  which  to  prepare  satisfactory  meals.  The  progress  of 
a  sickly  child  will  be  hindered  if  unable  to  get  adequate  sleep  through  sharing 
a  bed  with  three  or  four  others  in  the  family.  The  services  of  the  clinics  will  be 
useless  if  there  is  no  one  who  can  bring  the  child  for  treatment.  Convalescence, 
which  will  frequently  restore  a  child  to  full  health  after  an  illness,  or  build  up 
resistance  to  disease  in  children  whose  condition  is  unsatisfactory,  is  often 
beyond  the  means  of  the  family  and  impossible  unless  help  can  be  given. 

An  Almoner  strives,  by  drawing  on  the  resources  of  the  community,  to 
meet  these  personal  problems  affecting  the  health  of  the  individual  and  a 
Department  to  which  Maternity  and  Child  Welfare  and  School  Medical  Services 
could  refer  difficulties,  was  started  in  August,  1944.  Between  then  and  the  end 
of  the  year  forty  familes  were  referred — 

13  were  for  convalescence  for  children. 

2  ,,  mothers  and  children. 

4  ,,  arrangements  for  children  whilst  the  mothers  were  in 

Hospital. 

2  ,,  help  to  obtain  beds  and  bedding. 

2  ,,  extra  nourishment. 

2  ,,  help  to  bring  children  to  clinics  for  treatment. 

1  ,,  to  obtain  a  surgical  appliance. 

14  ,,  investigation  and  general  assistance. 

76  visits  were  paid  on  the  families  referred. 

Of  those  recommended  convalescence,  10  children  were  sent  away,  one 
child  returned  to  London  before  the  arrangements  were  completed,  one  mother 
wished  to  make  arrangements  privately,  and  one  child  failed  to  attend  when  the 
arrangements  had  been  made.  Six  children  were  sent  to  the  North  of  England 
Children’s  Sanatorium  at  Southport.  In  two  cases  arrangements  were  made 
through  the  Cotton  Districts  Convalescent  Fund  and  the  parents  paid  the  fee 
of  30s.  In  one  case  the  L.M.S.  Welfare  Fund  accepted  responsibility  for  the 
cost  ;  in  another  the  Soldiers’,  Sailors’  and  Airmen’s  Association  made  a  grant 
of  £2  and  the  parents  paid  the  balance  ;  the  Children’s  Welfare  Fund  paid  half 
the  cost  for  one  child  and  in  one  case  the  parents  were  able  to  meet  the  full 
cost  themselves. 
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One  girl  was  sent  to  the  Margaret  Beavan  Convalescent  Home  at  Pensarn, 
and  the  fees  were  paid  by  the  British  Legion. 

Two  children  were  sent  away  through  the  Invalid  Children’s  Aid  Association, 
one  to  the  Ellen  Gonner  Home  at  Hoylake,  and  the  other  to  the  Prestatyn 
Nursery  Home.  One  child  was  sent  to  a  convalescent  home  at  St.  Annes  and 
the  fees  were  met  by  a  Hospital  Contributory  Fund  of  which  the  father  was  a 
member..  Two  children  who  went  away  required  assistance  to  obtain  clothing. 
In  one  case  the  assistance  was  obtained  from  the  Wood  Street  Mission,  and  in 
the  other  from  the  Salford  Necessitous  Children’s  Clothing  Fund. 

Those  families  who  were  referred  for  help  with  bedding  were  both  assisted 
with  grants  by  the  Soldiers’,  Sailors’,  and  Airmen’s  Families  Association. 

Ways  in  which  families  can  be  assisted  may  be  illustrated  by  the  following  : 

Mrs.  B.  B.  was  referred  to  the  Department  for  arrangements  to  be  made 
for  her  children  whilst  she  went  into  Hospital  for  an  operation.  On  investiga¬ 
tion  it  was  found  she  was  also  suffering  from  a  heart  condition  which  made  it 
very  difficult  to  look  after  her  three  small  children.  She  was  living  in  one  room 
and  had  to  carry  water  a  considerable  distance.  It  was  possible  to  arrange 
for  one  of  the  children  to  be  admitted  to  a  Nursery  until  Mrs.  B.’s  admission 
to  Hospital,  which  relieved  her  of  some  strain.  With  the  help  of  the  Public 
Assistance  Committee,  the  children  were  sent  to  a  Children’s  Home  whilst  their 
mother  was  in  Hospital  and  it  was  possible  for  them  to  remain  there  for  a  little 
time  after  her  discharge,  to  give  her  an  opportunity  to  recuperate.  Later, 
arrangements  were  made  for  Mrs.  B.  and  the  three  children  to  go  to  a  home  in 
the  country  for  convalescence  for  one  month.  The  fees  of  £ 2  7s.  Od.  per  week 
for  this  were  met  by  a  grant  from  the  British  Legion.  Clothing  was  required 
to  enable  her  to  go  away  and  the  Catholic  Needlework  Guild  helped  in  this 
respect.  A  pram  has  also  been  loaned  to  her  through  the  Health  Visitors’ 
section  which  makes  it  easier  for  her  to  get  about  and  the  housing  condition  has 
been  referred  to  the  Sanitary  Inspectors  with  a  view  to  obtaining  more  suitable 
accommodation. 

F.  M.  was  a  boy  of  17  who  had  been  in  Hospital  for  a  considerable  time. 
He  was  suffering  from  a  crippling  condition  that  was  not  likely  to  improve, 
and  would  render  it  extremely  difficult  for  him  to  follow  normal  employment. 
Due  to  his  health  his  education  had  been  neglected  and  he  could  neither  read 
nor  write.  Both  his  parents  were  dead  and  he  had  no  relatives  able  to  help 
him.  An  application  was  made  to  a  special  training  home  in  the  South  of 
England  and  it  was  possible  to  obtain  a  vacancy  there.  The  Public  Assistance 
Committee  accepted  responsibility  for  the  fees  and  supplied  the  clothing  he 
required.  F.  M.  has  now  gone  to  the  home  where  it  is  hoped  he  will  be  able  to 
remain  for  2-3  years.  He  will  be  taught  a  trade  suited  to  his  disability  and  on 
his  discharge  should  be  helped  to  find  work  for  which  he  is  capable. 

J.  D.  was  a  girl  of  13  who  was  referred  to  this  Department  as  she  had  been 
recommended  to  take  Cod  Liver  Oil  and  Malt  when  medically  examined  and 
her  mother  stated  she  was  unable  to  afford  it.  The  circumstances  of  the  family 
were  investigated  and  it  was  found  that  Mrs.  D,  was  a  widow  and  was  maintain- 
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ing  herself  and  three  children  on  a  small  pension,  which,  by  the  time  she  had 
met  her  regular  expenses,  left  less  than  10s.  per  head  for  food  and  clothing  for 
the  family.  It  was  possible  to  obtain  an  increase  in  the  pension  of  3s.  per  week. 
Cod  Liver  Oil  and  Malt  was  granted  free,  and  arrangements  were  made  for  the 
children  to  have  school  dinners.  When  last  examined  J.’s  condition  was  found 
to  be  improving. 

Mrs.  B.  was  referred  to  the  Almoner  as  she  was  expecting  to  be  confined 
at  home  and  her  bedding  was  inadequate.  Her  husband  was  in  the  Forces 
and  she  only  had  an  Army  Allowance  for  herself  and  the  children.  An  applica¬ 
tion  was  made  to  the  Soldiers’,  Sailors’  and  Airmen’s  Families  Association  and 
a  grant  was  made  to  assist  with  the  purchase  of  the  necessary  articles.  A  loan 
was  also  made  from  the  Welfare  Fund  to  help  Mrs.  B.  to  obtain  a  pram. 

The  Almoner  was  asked  to  help  Mrs.  T.  by  the  Health  Visitor  as  she  had 
been  in  poor  health  for  some  months.  She  had  been  advised  by  her  doctor  to 
go  away  for  a  month  but  was  unable  to  do  so  as  she  could  not  leave  her  baby 
of  one  year  and  two  older  children.  It  was  possible  to  arrange  for  the  two 
older  ones  to  be  looked  after,  and  Mrs.  T.,  with  the  baby,  was  admitted  to  a 
convalescent  home  in  the  country,  where  the  fees  were  met  by  the  Hospital 
Fund  of  which  her  husband  is  a  member.  Mrs.  T.’s  condition  had  considerably 
improved  on  her  return  and  the  whole  family  is  benefiting  as  a  result. 

D.  P.  was  recommended  convalescence  rather  urgently.  Her  father  was 
in  the  Forces  and  her  mother  would  have  found  difficulty  in  meeting  the  expense. 
An  application  was  made  to  the  Invalid  Children’s  Aid  Association  who  were 
able  to  send  her  to  St.  Annes  for  one  month  and  also  assisted  with  clothing. 
When  the  home  circumstances  were  investigated  it  was  found  that  D.  was 
sharing  a  bed  with  her  mother  and  two  other  children.  The  bedding  was 
inadequate  and  though  there  was  accommodation  for  another  bed,  and  furniture 
vouchers  had  been  issued,  Mrs.  P.  was  unable  to  manage  the  deposit  required. 
The  Soldiers’,  Sailors’  and  Airmen’s  Families  Association  were  approached  and 
a  grant  was  made  to  help  obtain  a  bed  and  bedding. 

There  are  undoubtedly  many  other  families  requiring  help  who  might  be 
assisted  if  they  were  known  to  the  Department.  War-time  conditions  may  make 
it  difficult  to  give  constructive  help  in  all  cases  since  often  the  basic  trouble  is 
bad  housing,  or  the  absence  of  the  husband  from  home,  which  cannot  be  remedied 
at  present.  Also  there  are  a  certain  number  of  families  where  investigation 
shows  that  the  health  of  the  children  is  suffering,  more  from  lack  of  proper  care 
on  the  part  of  the  parents,  than  because  of  any  specific  problem.  This  may  be 
due  to  the  mother  having  a  large  number  of  children  and  not  being  able  to  give 
them  the  attention  they  require,  and  temporary  relief  may  be  given  in  these 
circumstances.  However,  the  need  here  is  frequently  educative  rather  than 
material  and  such  cases  are  usually  referred  to  other  bodies  to  be  watched  and 
action  taken  if  necessary.  Should  a  child’s  health  appear  unsatisfactory,  and 
in  any  way  attributable  to  the  conditions  under  which  he  is  living,  the  Depart¬ 
ment  would  be  glad  to  undertake  investigation  with  a  view  to  establishing  the 
cause,  giving  assistance  where  possible  or  getting  in  touch  with  other  associations 
if  advisable. 
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HOPE  HOSPITAL. 

General. 

Although  the  general  trend  of  the  activities  of  the  Hospital  has  continued 
throughout  the  year  in  the  same  direction  as  the  previous  year,  the  tempo  was 
considerably  slowed  down  owing  to  the  demands  of  the  war  situation.  The 
net  result  shows  increases  in  certain  departments,  admissions,  births,  out¬ 
patient  consultations  and  physio-therapy  treatments,  whilst  there  are  decreases 
in  other  activities,  e.g.,  out-patient  dressings  and  treatments  and  surgical 
operations,  especially  tonsil  operations.  In  general,  it  may  be  said  that  the 
Hospital  has  continued  to  be  more  active  and  its  various  facilities  more 
extensively  used.  The  needs  of  the  war  imposed  a  limitation  on  the  number 
of  beds  available  for  general  civilian  use  and  120  beds  were  allocated  for 
Emergency  Medical  Service  requirements.  In  order  to  free  these  beds  it  was 
resolved  by  the  Committee,  early  in  the  year,  to  restrict  gradually  the  admissions 
of  the  more  chronic  type  of  patient,  and  this  policy  was  pursued  until  early  in 
May  when  an  instruction  was  received  from  the  Ministry  of  Health  requesting 
that  the  agreed  number  of  Emergency  Medical  Service  beds  should  now  be  made 
available  and  kept  clear.  From  that  time  there  was  imposed  a  ban  on  the 
admission  of  all  but  acute  cases  requiring  urgent  treatment.  This  ban  was 
not  applied  to  the  children’s  wards  or  the  obstetrical  department  which  continued 
to  function  normally.  The  out-patient  department  continued  its  activities  and 
a  waiting  list  was  instituted  for  patients  requiring  operations  of  a  non-urgent 
character.  This  gradually  increased  till  patients  were  waiting  for  as  long  as 
three  months  for  admission  for  operation,  in  the  later  part  of  the  year.  After 
the  required  number  of  Eriiergency  Medical  Service  beds  were  cleared,  the 
Hospital  proceeded  to  carry  out  its  ordinary  obligations,  but  the  restricted 
accommodation  introduced  difficulties  which  had  to  be  overcome.  The  fact 
that  there  was  an  actual  increase  in  the  number  of  operations  performed  in  the 
general  surgical  wards  is  an  indication  of  the  effective  way  in  which  these  diffi¬ 
culties  and  restrictions  were  overcome  in  the  surgical  department  where  they 
operated  chiefly. 

The  most  painful  repercussions  of  the  restrictions  were  produced  in  the 
chronic  wards  and  the  additional  accommodation  provided  in  1943  for  the  old 
people  could  not  be  completely  utilised  for  that  purpose.  It  was,  therefore, 
found  necessary  to  continue  to  limit  the  admission  of  these  cases,  although  the 
situation  became  considerably  easier  as  the  year  progressed.  In  order  to 
diminish  the  hardship  as  far  as  possible,  the  use  of  the  deferred  book  was 
instituted.  Into  this  book  were  entered  the  names  of  non-urgent  cases,  for 
whom  admission  had  been  sought,  but  for  whom  there  was  no  available  bed 
at  that  time.  As  beds  became  vacant  these  cases  were  sent  for  and  admitted. 
While  it  is  true  that  it  was,  on  occasion,  found  impossible  to  admit  a  case  which 
should  have  been  in  Hospital,  in  general  it  may  be  said  that  the  majority  of 
patients  for  whom  admission  was  requested,  were  ultimately  accepted  into  the 
Hospital.  This  was  only  achieved  by  the  co-operation  of  the  outside  medical 
practitioners,  whose  assistance  in  weeding  out  the  non-essential  admissions  was 
of  immense  value.  The  incidence  of  the  admission  rate  is  shown  on  the  accom¬ 
panying  chart  of  the  number  of  occupied  beds  throughout  the  year. 
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No.  of  Occupied  Beds. 


The  Emergency  Medical  Service  beds  were  never  fully  taxed  although 
thirteen  convoys  of  varying  sizes  were  received  during  the  second  half  of  the 
year.  These  convoys  arrived  at  any  hour  of  the  day  or  night  but  the  efforts 
of  the  stretcher  bearers  supplemented  by  the  hospital  general  staff  and  St. 
John’s  Ambulance  volunteers,  conveyed  the  patients  expeditiously  from  the 
receiving  department  to  the  wards.  There  they  were  received  by  the  nursing 
staff,  made  comfortable  in  bed,  and  supplied  with  a  hot  meal.  The  food  was 
cooked  during  the  night  by  senior  members  of  the  nursing  staff,  to  whom  grateful 
thanks  are  due,  for  there  is  no  doubt  that  this  meal  was  the  most  vital  factor 
in  the  successful  reception  of  these  patients,  many  of  whom  had  travelled  for 
long  hours  in  an  ambulance  train.  The  total  number  of  patients  admitted  to 
the  Emergency  Medical  Service  beds  was  406,  made  up  as  follows  : — 


British  and  Allied  Service  patients  .  217 

Evacuees  from  London  hospitals  .  75 

Prisoners  of  war .  109 

Air  raid  casualties .  5 


Early  in  the  year,  the  Ministry  of  Health  agreed  to  an  application  which 
had  been  made  for  the  upgrading  of  the  Orthopaedic  Department  to  that  of 
Fracture  Department  B  in  the  Emergency  Medical  Service,  thus  bringing  the 
Hospital  into  line  with  similar  hospitals  in  the  region.  The  work  of  the  Hospital 
was  recognised  during  the  year  by  the  Conjoint  Board  of  the  Royal  College  of 
Surgeons,  England,  and  the  Royal  College  of  Physicians,  London,  as  qualifying 
for  the  Diploma  in  Child  Health  and  Diploma  in  Anaesthetics. 

In  February,  Dr.  Barclay,  of  the  Ministry  of  Health,  inspected  the  X-ray 
Department,  and  recommended  that  Mr.  Morgan  Davies,  X-ray  engineer,  should 
be  consulted  in  regard  to  the  X-ray  apparatus  and  layout  of  the  X-ray  Depart¬ 
ment.  This  was  done  in  May  and  Mr.  Morgan  Davies  submitted  a  scheme  for 
a  long-term  policy  in  respect  of  the  X-ray  apparatus.  It  was  considered  that 
certain  re-arrangement  which  involved  the  building  of  an  extension  would 
necessarily  have  to  wait  till  building  facilities  were  once  more  available. 
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Nevertheless,  any  changes  or  additions  to  the  X-ray  equipment  in  the  future 
will  now  be  fitted  into  the  scheme  which  has  been  laid  down  and  approved  by 
the  Committee. 

During  the  year  the  augmentation  of  the  nursing  staff,  which  had  been 
approved  in  principle  by  the  Council  earlier,  was  finally  sanctioned  in  respect 
of  three-quarters  of  the  estimated  requirements.  The  additional  staff  were 
gradually  introduced  in  the  later  part  of  the  year  but  this  increase  of  new  un¬ 
trained  nursing  recruits  did  not  arrive  in  time  to  relieve  the  winter  pressure  of 
work.  It  was  anticipated,  however,  that  these  recruits  would  make  their 
presence  felt  in  the  coming  year  and  that  the  serious  problems  which  had  arisen 
in  the  past  as  a  result  of  deficiencies  in  the  nursing  establishment  were  not 
likely  to  be  repeated.  The  immediate  winter  problems  were  much  alleviated 
by  the  fact  that  the  incidence  of  sickness  in  the  nursing  staff  was  appreciably 
less  than  in  the  previous  year  and  there  was  a  substantial  reduction  in  the  days 
lost  through  sickness,  as  compared  with  the  figures  for  1942  and  1943.  It  is 
to  be  hoped  that  these  figures  will  still  further  be  improved  upon  in  1945.  The 
days  lost  were  equivalent  to  the  working  time  of  28  nurses,  which  gives  some 
conception  of  the  severity  of  the  problem  and  the  burden  which  the  healthy 
members  of  the  nursing  staff  must  carry. 

One  of  the  most  acute  deficiencies  in  the  nursing  staff  was  in  respect  of 
senior  student  nurses.  This  was  commented  upon  in  the  Annual  Report  for 
1941  when  it  was  pointed  out  that  the  interruption  in  the  flow  of  nursing  recruits 
at  that  time  would  have  serious  results  in  the  years  to  come.  This  forecast  has 
unfortunately  proved  only  too  accurate.  At  the  present  moment  the  nursing 
population  is  unbalanced  in  that  the  ratio  of  junior  student  nurses  to  senior 
student  nurses  is  too  high.  The  policy  of  the  Government  in  not  permitting 
trained  student  nurses  to  remain  on  as  Staff  Nurses  on  the  general  wards  after 
the  completion  of  their  training  is  proving  a  serious  handicap  in  this  Hospital 
to  the  efficient  administration  of  the  wards.  The  problem  would  be  greatly 
eased  if  it  were  possible  to  fill  all  the  vacancies  for  Staff  Nurses  in  the  existing 
nursing  establishment.  It  will  be  gradually  relieved  as  the  nursing  staff 
becomes  more  evenly  balanced,  a  process  which  will  automatically  occur  in  the 
course  of  the  next  three  years. 

There  was  no  alteration  in  the  medical  establishment  during  the  year,  but 
there  were  frequent  changes  in  the  junior  medical  staff  as  in  previous  years. 
Great  difficulty  was  experienced  in  obtaining  the  services  of  a  locum  medical 
officer  in  times  of  sickness  and  in  holiday  periods,  and  on  frequent  occasions  it 
was  necessary  to  work  short  handed.  As  full  use  as  possible  was  made  of  the 
services  of  medical  students,  of  whom  no  fewer  than  13  worked  for  varying 
periods  in  the  Hospital  during  the  year,  but  there  are  considerable  limitations 
to  the  effectiveness  of  student  medical  officers  in  a  hospital  of  this  type. 
Nevertheless,  the  assistance  which  they  provided  in  times  of  stress  was  very 
valuable  indeed.  It  is  necessary  once  again  to  draw  attention  to  the  large  number 
of  anaesthetics  which  are  now  being  administered  by  the  assistant  medical  officers. 
The  figure  for  this  year  is  2,392  which  should  be  compared  with  1,531  given  in 
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1940,  when  there  was  a  larger  medical  staff.  This  means  that  an  unduly  large 
proportion  of  the  medical  officers’  time  is  spent  giving  anaesthetics  and  the 
routine  work  in  the  wards  must  suffer.  As  each  assistant  medical  officer  is 
responsible  for  the  routine  ward  supervision  of  150  beds  on  an  average,  a  task 
which  in  itself  is  too  much  for  one  person  to  discharge  completely  and  con¬ 
scientiously,  it  follows  that  it  is  quite  impossible  for  the  existing  medical  staff 
to  give  as  much  time  to  the  ward  work  as  is  necessary. 

In  September  a  clinical  meeting  of  the  Manchester  Medical  Society  was 
held  in  the  Hospital,  when  the  hospital  medical  staff  demonstrated  72  patients. 
This  meeting  was  attended  by  over  70  Medical  Practitioners.  The  success  of 
the  meeting  and  the  interest  which  was  aroused  more  than  compensated  the 
members  of  the  staff  for  the  vast  amount  of  work  required  in  the  organisation 
of  this  meeting.  The  assistance  generously  provided  by  members  of  the  nursing, 
clerical  and  general  staffs,  contributed  in  no  small  measure  to  the  success  of  this 
venture,  which  was  the  first  of  its  nature  ever  attempted  in  the  history  of  the 
Hospital. 

The  problem  of  infection  was  constantly  present  throughout  the  year  in 
the  children’s  wards.  Ward  S.A.5  was  reorganised  and  divided  into  two  separate 
wards,  one  of  30  beds  for  older  children  and  the  other  consisting  of  32  cots  for 
infants.  This  change  made  two  manageable  wards  out  of  what  had  been  an 
unwieldy  unit  and  undoubtedly  eased  the  difficulties  which  had  previously  been 
experienced  in  that  department.  Generally,  the  children’s  wards  suffer  from 
lack  of  suitable  isolation  accommodation  and  until  such  is  made  available, 
infection  will  continue  to  be  a  menace  and  will  continually  threaten  the  efficiency 
of  this  department.  The  following  table  shows  how  infectious  diseases  occurred 
in  the  Hospital.  It  should  be  noted  that  once  again  dysentery  provided  the 
most  serious  manifestation  of  infection  in  the  Hospital.  It  is  easily  introduced, 
usually  in  the  form  of  a  carrier  admitted  for  some  other  condition,  and  it  is  most 
difficult  to  control  or  eradicate  once  it  is  established.  Most  of  the  cases  of 
infectious  disease  were  transferred  to  Ladywell  Hospital  but  accommodation 
was  not  always  available  there  for  the  cases  of  dysentery.  Chicken  pox  cases 
were  retained  in  the  Hospital  owing  to  the  high  incidence  of  this  infection  out¬ 
side  and  the  continued  risk  of  admitting  a  child  incubating  this  condition. 


Disease. 

Total 

Cases. 

Ward 

G.3. 

Ward 

H.2. 

Ward 

S.A.5A. 

Ward 

S.A.5B. 

Other 

Wards. 

Diphtheria  . 

15 

3 

1 

7 

2 

2 

Whooping  cough  . 

12 

1 

3 

1 

5 

2 

Scarlet  fever . 

2 

,  .  . 

,  .  . 

.  *  . 

2 

•  •  • 

Measles . 

32 

6 

23 

•  •  • 

3 

... 

Chicken  pox  . 

25 

.  .  . 

14 

2 

8 

1 

German  measles . 

6 

.  .  • 

2 

1 

2 

1 

Mumps . 

V1 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

1 

Sonne  dysentery . 

67 

1 

22 

14 

16 

14 

Flexner  dysentery . 

15 

6 

•  •  • 

8 

1 

Totals . 

175 

11 

71 

25 

46 

22 
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The  necessity  to  accept  and  provide  accommodation  for  destitute  children 
has  caused  serious  anxiety.  No  fewer  than  194  such  children  were  accommo¬ 
dated  in  the  Hospital  in  the  course  of  the  year.  The  available  beds  were  rapidly 
exhausted  and  beds  had  to  be  taken  from  S.A.3  general  ward  in  order  to  make 
provision  for  these  children.  On  one  occasion  there  were  28  destitute  children 
in  S.A.3.  When  it  is  considered  that  the  number  of  beds  which  have  been 
allocated  for  these  cases  is  only  8,  it  will  be  realised  how  inadequate  is  this 
official  provision  for  the  requirements  of  the  situation.  These  children  are 
active  and  noisy,  and  full  of  energy  and  high  spirits.  They  cannot  be  kept  quiet 
and  yet  the  noise  and  distraction  which  they  cause  is  a  most  serious  disturbance 
to  the  elderly  patients  in  that  ward  and  a  source  of  much  complaint  and  genuine 
hardship. 

The  Flying  Squad  continued  its  activities  and  was  called  out  on  eight 
occasions  for  obstetrical  emergencies.  These  calls  occurred  at  irregular  times — 
three  during  the  night,  two  in  the  evening  and  three  in  the  afternoon.  The 
total  time  spent  was  23  hours  35  minutes,  averaging  3  hours  per  call.  The 
team  consisted  of  a  member  of  the  obstetrical  medical  staff,  a  midwife  and  the 
ambulance  personnel.  The  difficulty,  to  which  attention  was  drawn  last  year, 
lies  in  the  absence  from  the  Hospital  of  a  medical  officer  for  this  length  of  time. 
Whilst  the  number  of  calls  remains  small,  the  risk  can  be  taken,  but  an  increase 
in  the  use  of  the  Flying  Squad  will  make  necessary  additional  medical  staff  in 
the  obstetrical  division. 

The  Breast  Feeding  Clinic  continued  to  give  satisfactory  service  during 
the  year.  One  hundred  and  six  mothers  attended  for  advice  and  treatment, 
and  there  were  637  attendances,  59  per  cent,  were  able  to  breast  feed  their 
babies  fully  after  attending,  whilst  in  36-3  per  cent,  it  was  possible  to  breast 
feed  partially.  In  only  3-7  per  cent,  was  it  impossible  to  establish  lactation. 
These  results  continue  to  be  most  encouraging  but  it  is  felt  that  more  use  could 
be  made  of  this  valuable  clinic.  The  problem  appears  to  lie  in  the  natural 
difficulties  which  mothers  experience  in  getting  away  once  they  have  returned 
to  their  family  responsibilities,  and  the  necessity  to  look  after  other  children. 
All  mothers  are  interviewed  by  the  Breat  Feeding  Clinic  Sister  before  they  are 
discharged  from  the  maternity  wards,  and  all  mothers  attending  the  post-natal 
clinic  are  similarly  interviewed. 

The  premature  baby  ward,  established  on  B.2X.  admitted  20  premature 
infants  during  the  year,  of  whom  8  died.  In  most  cases  the  infants  were  accom¬ 
panied  by  their  mothers  and  they  were  retained  in  Hospital  till  they  had  reached 
a  weight  of  5£  lbs.  One  infant,  weighing  2  lb.  10  ozs.  on  admission  on  the  day 
of  its  birth,  was  retained  in  Hospital  for  three  months  before  being  discharged. 
On  the  whole,  the  results  are  encouraging,  but  it  is  felt  that  the  provision  avail¬ 
able  on  the  ward,  does  not  fully  meet  the  complete  requirements  of  this  problem. 
Ideally,  separate  side  wards,  most  generously  staffed  and  equipped,  are  necessary. 
Nevertheless,  the  facilities  available  in  B.2X.  are  a  great  advance  on  anything 
previously  provided  and  may  be  regarded  as  a  temporary  answer  to  this  problem, 
which  is  still  a  long  way  from  being  satisfactorily  solved. 
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On  January  10th,  the  responsibility  and  the  control  of  the  Hope  Hospital 
School  was  transferred  from  the  Health  Committee  to  the  Education  Committee. 
Two  hundred  and  forty-nine  children  were  admitted  to  the  school  during,  the 
year  and  the  average  length  of  stay  was  52  days.  The  children  were  admitted 
to  the  school  after  they  have  been  found  medically  fit  and  there  is  no  doubt 
that  the  schooling  is  a  vital  influence  in  the  success  of  the  treatment  of  these 
sick  children.  No  attempt  is  made  to  cater  for  children  admitted  with  short¬ 
term  illnesses,  the  main  concentration  being  on  children  with  long-term  illnesses 
who  are  missing  their  education.  In  all  cases,  the  school  as  a  form  of  occupational 
and  diversional  therapy,  is  a  valuable  addition  to  the  ordinary  hospital  treat¬ 
ment. 

The  Hospital  Library  has  continued  to  function  under  the  direction  of  Mrs. 
Spence.  Further  supplies  of  books  have  been  provided  by  the  Manchester  and 
Salford  Hospitals  Library  Service  and  in  addition  a  library  trolley  was  also 
supplied.  Seven  thousand,  seven  hundred  and  fifteen  books  were  issued  during 
the  year.  Voluntary  helpers  are  solely  responsible  for  the  service  and  grateful 
thanks  and  appreciation  are  due  to  those  ladies  who  devote  their  time  so 
generously  to  this  most  valuable  activity.  The  regular  issue  of  library  books 
is  looked  forward  to  by  the  patients  who  appreciate  the  benefits  to  the  full, 
and  the  library  service  has  now  consolidated  itself  thoroughly  in  the  Hospital 
routine. 

Early  in  the  year  the  visiting  arrangements  were  completely  reorganised 
and  daily  visiting  established  for  all  the  patients,  with  the  exception  of  the 
children’s  wards.  These  new  arrangements  imposed  additional  burdens  on  the 
nursing  and  general  staff,  but  they  have  proved  an  unqualified  success.  It  may 
be  necessary  later  to  review  the  arrangements  in  respect  of  certain  details  but 
in  general  it  can  be  said  that  the  principle  of  daily  visiting  has  established  itself 
successfully  in  the  Hospital.  A  more  rigid  system  of  inspection  of  visiting  cards 
at  the  Lodge  has  resulted  in  a  limitation  of  the  total  number  of  visitors  at  a 
given  time,  and  the  visiting  hours  in  the  Hospital  have  become  more  orderly 
and  controlled. 

The  pattern  of  the  future  activities  of  the  Hospital  is,  as  yet,  by  no  means 
clear  but  the  Hospital  will  in  the  future  be  expected  to  fit  into  a  general  scheme 
of  the  hospital  services.  It  is  well  equipped  to  play  an  active  and  vital  part 
in  such  a  service  but  there  are  many  problems  looming  ahead  in  the  immediate 
future.  Some  of  these  are  insoluble  under  present  conditions,  such  as  medical 
staff  shortage,  building  and  expansion  of  departments  and  wards,  but  a  new 
aspect  may  be  thrown  on  these  conditions  shortly.  In  the  meantime,  certain 
problems  require  and  are  receiving  urgent  consideration.  The  organisation  of 
the  Hospital  food  service  is  under  review  and  a  new  scheme  involving  additional 
staff  and  equipment  has  been  drawn  up.  The  problem  of  catering  staff  is  a 
very  tough  one,  not  peculiar  to  this  Hospital  alone,  but  until  an  adequate  supply 
of  efficient  trained  catering  personnel  is  available,  little  progress  can  be  made 
in  improving  on  the  present  state  of  affairs.  Similar  difficulties  arise  in  regard 
to  the  administrative  and  clerical  staff  who  are  at  present  housed  in  temporary 
and  improvised  premises  in  the  new  extension.  The  shortage  of  space  is  becorn- 
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mg  acute  and  further  expansion  is  very  necessary.  Lack  of  accommodation 
for  the  proper  storage  of  case  records  is  a  constant  source  of  trouble  and  irritation, 
which  is  reflected  back  in  every  department  of  the  Hospital.  The  outlook  in 
this  respect  is  most  discouraging.  The  new  huts  for  the  stores  were  still  incomplete 
and  not  ready  for  occupation  at  the  end  of  the  year  and  top-floor  wards  still 
functioned  as  stores  throughout  the  year.  It  should  not  be  forgotten  that  the 
Hospital  lost  all  its  administration  and  stores  accommodation  as  a  result  of 
war  damage,  and  the  continued  expansion  of  the  Hospital  is  being  seriously 
retarded  by  the  failure  to  replace  this  accommodation.  The  period  of  impro¬ 
visation  and  compromise  should  now  end  and  steps  taken  to  make  adequate 
provision  for  these  activities  of  the  Hospital. 

Once  again  it  is  a  pleasure  to  record  the  excellent  work  done  by  all  members 
of  the  staff  during  the  year,  and  to  express  appreciation  and  thanks  for  these 
efforts  which  are  reflected  in  the  striking  results  shown  in  the  statistics.  These 
figures  depict  an  impressive  volume  of  work,  which  has  demanded  and  received 
the  maximum  of  industry  and  effectiveness  from  all  members  of  the  staff.  The 
Hospital  has  worked  in  close  co-operation  and  harmony  with  the  other  services 
of  the  Health  Department  and  has  endeavoured  constantly  to  make  a  worthy 
contribution  to  the  general  health  service  of  the  City. 

Medical  Department. 

Staff — Dr.  W.  Mackay,  Physician. 

Assistant  Medical  Officers  allocated  to  the  Medical  Wards. 

Miss  N.  C.  Rogers,  Visiting  Electrocardiographer. 

Dr.  Mackay  reports  as  follows  : — 

General  Work. — The  number  of  patients  requiring  investigation  and  treat¬ 
ment  continued  to  be  high  and  the  wards  were  unusually  full,  indeed,  during 
busy  periods,  accommodation  had  to  be  found  for  patients  in  other  wards. 
Eighty-five  cases  of  acute  primary  pneumonia  were  admitted  during  the  year 
and  4  cases  of  meningococcal  meningitis  were  treated  in  the  Hospital.  Sulpha- 
mezathine  continued  to  be  used  with  satisfaction  in  the  treatment  of  lobar 
pneumonia  and  meningococcal  meningitis.  Six  cases  of  tuberculous  meningitis 
were  admitted  to  the  Hospital  during  the  year  and  3  cases  of  malaria  were 
diagnosed  and  treated. 

The  electrocardiograph  as  an  aid  to  diagnosis  in  the  investigation  of  cardiac 
muscle  failure  continued  to  be  of  great  help.  Reports  on  542  electrocardio¬ 
graphic  tracings  were  made  during  the  year. 

Pulmonary  Tuberculosis  .—The  total  number  of  new  cases  diagnosed  during 
the  year  was  26.  Another  43  known  cases  of  pulmonary  tuberculosis  were 
admitted  to  the  Hospital.  All  these  patients  were  brought  to  the  notice  of  the 
Senior  Tuberculosis  Officer  at  his  weekly  visits,  and  arrangements  made  to  enable 
him  to  take  them  directly  under  his  care.  Certain  pulmonary  cases  attending 
the  Municipal  Chest  Clinic  were  admitted  to  the  Hospital  as  occasion  arose  for 
special  forms  of  investigation  and  treatment. 
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Medical  Out-patient  Department.— -The  work  in  tins  department  continued 
to  increase.  New  patients  numbering  975  were  sent  by  their  private  medical 
attendants  for  help  in  diagnosis,  for  investigation  or  for  specialised  treatment. 
There  were  1,315  return  attendances  by  old  patients. 


The  Diabetic  Clinic  was  attended  by  an  average  of  81  patients  per  month. 
The  total  number  of  attendances  during  the  year  was  975.  New  cases  numbered 
32.  Protamin  zinc  insulin  alone  or  combined  with  soluble  insulin,  continued 
to  be  used  in  the  treatment  of  all  new  cases  of  diabetes  mellitus. 


Special  Investigation  Clinic. — This  clinic  was  attended  by  118  children — 
109  of  whom  attended  for  the  first  time.  Each  child  presented  some  medical 
problem.  All  were  examined  and  investigated  and  reports,  with  recommenda¬ 
tions,  sent  to  the  School  Medical  Officer  or  the  Maternity  and  Child  Welfare 
Officer  concerned. 


Medical  Out-patients  : — 

1942. 

1943. 

1944. 

New  patients  . 

641 

905 

975 

Old  patients  . 

1,027 

1,427 

1,315 

Diabetic  clinic . 

636 

900 

975 

Special  investigation  clinic  .... 

112 

118 

2,304 

3,344 

3,383 

Infectious  diseases  notified  : — 

Typhoid  fever . 

1 

.  .  . 

.  .  . 

Scarlet  fever  . 

8 

.  .  . 

1 

Diphtheria . 

29 

17 

14 

Erysipelas  . 

6 

3 

Pulmonary  tuberculosis  . 

53 

48 

26 

Tuberculosis  (other  forms)  ... 

18 

35 

27 

Meningococcal  meningitis . 

28 

8 

4 

Pneumonia  . 

136 

108 

85 

Acute  poliomyelitis  . 

.  .  . 

.  .  . 

1 

Malaria . 

5 

6 

3 

Pemphigus  . 

2 

Dysentery  . 

1 

63 

31 

Measles . 

15 

26 

12 

Whooping  cough  . 

. . . 

4 

7 

Tuberculous  meningitis . 

6 

6 

302 

322 

237 

Electrocardiograms . 

487 

526 

542 
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Surgical  Department. 

General. — Mr.  Brown,  Surgeon. 

Mr.  Grimshaw,  R.S.O. 

Miss  Mills,  Visiting  Surgeon. 

Orthopaedic. — Mr.  Milner,  Visiting  Surgeon. 

Ear,  Nose  and  Throat. — Mr.  McKelvie,  Visiting  Surgeon. 

Mr.  Grimshaw  reports  as  follows  : — - 

The  fact  that  3,680  patients  were  operated  on  in  1944  indicates  something 
of  the  necessity  of  having  a  well-stocked,  well-staffed  surgical  unit  at  the 
Hospital.  The  rapidly  increasing  scope  of  surgical  possiblities  makes  frequent 
changes  inevitable.  War-time  research  this  year  brought  us  Penicillin,  demand¬ 
ing  more  of  the  Pathologist’s  time,  the  Medical  Officers’  attention  and  the  Nurses’ 
care  in  obtaining  the  most  hopeful  results  in  serious  war  wounds  and  previously 
fatal  or  chronic  infections.  It  has  been  a  pleasure  to  have  our  own  fighting  men 
under  our  care.  It  is  easy  to  see  what  excellent  treatment  they  have  received 
before  reaching  us,  and  there  has  been  much  satisfaction  in  furthering  their 
progress,  for  which  much  of  the  credit  must  go  to  the  nursing  sisters  and  the 
physio-therapeutic  staff.  It  is  not  easy  to  deal  with  Service  patients  under 
civilian  conditions. 

In  spite  of  this  extra  work  the  civilian  service  has  been  but  little  curtailed. 
The  need  for  a  Theatre  for  minor  operations  in  conjunction  with  the  out-patient 
department  is  still  badly  needed.  At  the  moment  many  patients  have  to  be 
admitted  who  might  otherwise  be  treated  and  then  return  home,  thus  occupying 
much  needed  beds  in  the  Hospital  and  often  raising  difficulties  in  the  temporary 
management  of  the  home.  Burns  and  scalds  of  children  have  been  seen  in 
increasing  number  and  one  child  died  as  a  result.  This  is  really  a  social  problem 
and  would  be  a  most  profitable  field  for  propaganda.  Scalds  from  kettles  and 
teapots  predominate  and  families  with  young  children  should  be  taught  to  keep 
these  things  out  of  reach.  The  place  for  the  teapot  is  in  the  middle  of  the 
table  ! 

There  has  been  advances  in  treatment  here  too.  The  application  of  a 
Sulphonamide  or  Penicillin  powder  or  cream  being  preferred  to  tanning  now. 
The  use  of  skin  grafts  to  hasten  the  healing  of  large  raw  areas  has  been  more 
frequently  employed.  It  is  not  to  our  credit  that  for  lack  of  special  facilities 
and  experience  cases  of  hare-lip  and  cleft  palate  have  had  to  be  sent  to  other 
hospitals  for  operation.  With  our  large  number  of  children’s  beds  this  service 
should  be  made  possible  here.  Two  years’  experience  with  the  use  of  Stilboestrol 
for  cancer  of  the  prostate,  has  shown  us  the  considerable  benefit  it  can  bring. 
Thiouracil,  a  new  drug  for  thyrotoxicosis,  we  have  not  found  so  helpful. 
Altogether,  there  is  some  satisfaction  to  be  had  in  the  advances  in  treatment 
that  it  has  been  possible  to  bring  to  our  patients  in  the  past  year. 
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The  operations  were  as  follows  : — 
(Full-time  staff)— 


Medical  Superintendent  .  262 

Resident  Surgical  Officer . 849 

Resident  Obstetrical  Officer .  384 

Assistant  R.O.0 .  157 

Assistant  Medical  Officers .  634 


2,286 


(Visiting  staff) — 


Miss  Mills,  General  Surgeon  .  154 

Mr.  Milner,  Orthopaedic  Surgeon  .  94 

Dr.  Rickards,  Gynaecologist  .  172 

Mr.  McKelvie,  Aural  Surgeon .  802 

Dr.  Faulkner,  Eye  Surgeon  .  22 

Mr.  Pollitt,  Dental  Surgeon  .  130 

Other  Visiting  Surgeons  .  20 


1,394 


The  anaesthetics  were  as  follows  : — 


1942. 

1943. 

1944. 

General  (chloroform,  ether,  gas  and  oxygen) . 

1,736 

1,917 

1,603 

Spinal . 

967 

973 

1,090 

Intravenous  anaesthesia . 

422 

502 

624 

Local  . 

212 

310 

312 

Others  (twilight,  avertin) . 

35 

90 

51 

3,372 

3,792 

3,680 

The  anaesthetics  were  distributed  as  follows  : — 


Dr.  Ghosh .  321 

Dr.  Gall .  379 

Surgeons  .  537 

Assistant  Medical  Officers  .  2,392 

Twilight  .  51 


3,680 


Ill 


Orthopaedic  Department 


1942. 

1943. 

1944 

In-patients — 

New  admissions . 

272 

320 

532 

Discharges  . 

258 

289 

461 

Deaths . 

15 

18 

9 

Out-patients — 

Attendances  . 

1,312 

1,479 

1,373 

Patients  treated  in  plaster  room . 

1,712 

2,206 

2,029 

Anaesthetics  administered  in  plaster 

room . 

111 

158 

159 

Ear,  Nose  and  Throat  Department  : 

Ward  patients . 

60 

48 

52 

New  patients  . 

660 

543 

708 

Old  patients  . 

288 

1,312 

1,198 

1,008 

1,903 

1,958 

Operations  performed  . 

875 

1,099 

800 

Total  number  of  operations  performed  .  3,680 


Head  and  Neck.  1.  Lips,  face,  mouth  and  jaws  .  5 

2.  Tongue  and  salivary  glands  .  7 

3.  Skull  and  scalp .  4 

4.  Intracranial  operations  .  3 

5.  Tuberculous  glands,  neck .  5 

6.  Neck — other  conditions  .  12 

7.  Thyroid  .  12 

Ear,  Nose  and  8.  Tonsils  and  adenoids  (guillotine)  .  693 

Throat.  9.  Tonsil  dissection  .  44 

10.  Diathermy  of  tonsils  .  10 

11.  Nose  and  paranasal  sinuses .  45 

12.  Mastoid .  11 

13.  External  ear,  paracentesis,  etc .  3 

14.  Fauces,  pharynx  and  larynx  . 

15.  Bronchoscopy  and  oesophagoscopy  .  4 

Eyes.  16.  Eyes  . 24 

Teeth.  17.  Teeth  .  122 

Stomach  and  18.  Partial  gastrectomy .  31 

Duodenum.  19.  Gastro-enterostomy  .  11 

20.  Toilet  and  suture  perforations  .  28 

21.  Ligation  and  other  operations  .  5 

22.  Gastroscopy  .  6 
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Small  Intestine.  23.  Small  intestine  (other  than  duct  herniae)  .  3 

Colon,  Rectum  24.  Colostomy  and  caecostomy  .  31 

and  Anus.  25.  Resection  and  ileo-trans verse  colostomy  (anasto¬ 
mosis)  .  17 

26.  Abdomino-perineal  and  perineal  resection  of  rectum  4 

27.  Prolpase,  haemorrhoids,  fissure,  sigmoidoscopy  ...  83 

28.  Abscesses,  ischio-rectal  and  perianal,  fistulae .  21 

29.  Other  operations  (closure  of  colostomy,  etc.)  .  23 

30.  Sacrococcygeal  cyst  . 3 

Appendix.  31.  Acute  appendices  . 124 

32.  Interval  appendices  .  135 

Laparotomy.  33.  Laparotomy — exploratory  only .  40 

Gall  Bladder.  34.  Cholecystectomy,  cholecystostomy  and  choledocho- 

torny  .  42 

35.  Cholecystgastrostomy  .  2 

Pancreas.  36.  Pancreas . 

Spleen.  37.  Spleen . 

38.  Liver  . 

Peritoneum  and  39.  Peritoneum  and  mesentery  (cysts,  sulphrenic 

Mesentery.  abscess,  peritonitis,  appendix  abscess,  etc.)...  25 

Herniae.  40.  Inguinal  herniae  . 153 

41.  Femoral  herniae .  50 

42.  Umbilical  herniae  .  28 

43.  Ventral  and  incisional  herniae .  15 

44.  Other  herniae  .  14 

Blood  Vessels.  45.  Embolectomy .  2 

46.  Varicose  veins  . 29 

Kidneys  and  47.  Nephrectomy .  10 

Ureters.  48.  Nephro  and  uretero-lithotomy  .  6 

49.  Nephro  and  uretero-stomy .  1 

50.  Perinephric  abscess  .  2 

51.  Other  operations  on  kidney  and  ureter .  6 

Bladder.  52.  Suprapubic  cystotomy .  21 

53.  Cystoscopy  (including  diathermy)  .  63 

54.  Other  S.P.  operations  (lithotomy,  etc.) . 

Prostate.  55.  Suprapubic  prostatectomy,  etc .  25 

56.  Other  prostate  operations  . 

Urine,  Penis  and  57.  Bougies  .  19 

Scrotum.  58.  Circumcision  .  164 

59,  Other  operations  on  urethra,  penis  and  scrotum  ,  8 
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Testes.  60.  Orchidopexy  .  3 

61.  Hydrocele  and  varicocele  .  5 

62.  Orchidectomy,  epididymectomy .  5 

Gynaecology.  63.  Vulval  neoplasms .  2 

64.  Plastic  repairs  and  operations  (perineum,  vagina, 

etc.) .  72 

65.  Hysterectomy .  85 

66.  Hysterotomy .  6 

67.  Myomectomy .  3 

68.  Caesarean  section .  84 

69.  Dilatation  and  curettage .  501 

70.  Ventrifixation,  etc .  8 

71.  Salpingectomy  and  ectopics  .  12 

72.  Ovariotomy  and  oophorectomy,  alone .  22 

73.  Tubo-ovarian  abscess  . 

74.  Minor  gynaecological  operations  .  61 

Orthopaedics.  75.  Spinal  cord .  1 

76.  Vertebral  column  .  1 

77.  Amputation,  arms  . . 

78.  ,,  legs  .  16 

79.  ,,  digits  .  14 

80.  Fractures  and  dislocations.  Manipulations  and 

open  reductions  .  14 

81.  Plastic  bone  operations.  Knock-knee,  hammer 

toe,  etc .  21 

82.  Acute  and  chronic  osteomyelitis,  sequestrectomy..  21 

83.  Lumbar  and  other  sympathectomies . .  2 

84.  Joints— cartilages .  6 

85.  Tendons  and  nerves  .  7 

86.  Torticollis  .  3 

87.  Smith  Petersen  pins .  8 

88.  Gun  shot  wounds  and  foreign  bodies  .  13 

89.  Manipulation  and  plaster  .  10 

Skin .  90.  Wounds  and  burns  .  62 

91.  Abscesses .  130 

92.  Growths  and  cysts  .  66 

93.  Plastic . f  11 

Fir  east.  94.  Radical  mastectomy . 16 

95.  Other  breast  operations,  abscesses,  simple  amputa¬ 
tions  .  69 

Chest.  96.  Empyema  drainage  .  9 

97.  Phrenic  evulsion  .  5 

Miscellaneous ,  98.  Miscelleneous  operations . 52 
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Obstetrical  and  Gynaecological  Department. 

Resident  Obstetrical  Officer,  Dr.  Resnick. 

Assistant  Resident  Obstetrical  Officer,  Dr.  Donovan. 

Visiting  Obstetrician  and  Gynaecologist,  Dr.  Rickards. 

Dr.  Resnick  reports  as  follows  : — 

The  ever-increasing  demands  for  hospital  confinement  are  particularly 
noticeable  during  the  year  1944,  when  the  accommodation  in  the  Maternity 
Department  was  stretched  to  its  limit.  As  will  be  seen  from  the  figures  below, 
at  no  other  time  in  the  history  of  the  department  was  there  so  great  an  influx 
of  women  desiring  delivery  in  hospital,  1,486  being  admitted  and  1,508  infants 
being  delivered.  Bookings  at  the  nate-natal  clinic  have  gone  up  in  leaps  and 
bounds,  with  the  following  obvious  consequences  : — 

(1)  Refusal  of  bookings  and  admissions — in  the  majority  of  cases, 
normal  multiparae  with  inadequate  home  facilities  and  inadequate 
domestic  help.  On  several  occasions  urgent  cases  requiring 
hospital  confinement  were  refused  owing  to  the  absence  of  accom¬ 
modation  (these  were  only  non-Salford  residents)  ; 

(2)  Overcrowding  of  the  wards — particularly  the  nurseries. 

(3)  Reduction  of  the  lying-in  period  from  14  to  12  days  (and  even 
10  days  in  some  cases)  ; 

(4)  Sporadic  outbreaks  of  sepsis  among  infants  in  the  main  due  to 
overcrowding  of  the  nurseries  during  excessively  busy  times,  and 
lack  of  trained  staff  especially  during  the  first  six  months  of  the 
year.  Several  wards  were  closed  for  limited  periods  as  a  result 
of  this  sepsis,  mainly  pneumonia,  but  on  one  occasion  due  to  a 
serious  outbreak  of  gastro-enteritis. 

It  would  appear,  therefore,  that  overcrowding  and  its  concomitant  dangers 
might  be  prevented,  if  more  obstetrical  beds  were  made  available,  not  only  for 
urgent  cases,  but  also  for  Salford  women  desiring  and  needing  hospital  confine¬ 
ment,  owing  to  lack  of  home  facilities  for  delivery.  The  strain  on  the  other 
wards  might  also  be  relieved  during  busy  times  as  a  result. 


1943.  1944. 

Attendances  at  the  ante-natal  clinic  10,444  1 1 ,973 

Post-natal  attendances .  702  746 

Individual  attendances  .  1,423  1,598 

Admissions  to  the  lying-in  wards..  1,306  1,486 

Admissions  to  the  ante-natal  wards  553  662 

Normal  deliveries .  1,042  1,111 

Abnormal  deliveries  .  264  350 

(i)  forceps  extractions  .  124  177 

(ii)  breech  deliveries  .  46  62 

(iii)  Caesarean  sections .  65  84 

Puerperal  pyrexia .  32  22 

Infant  mortality — 

Stillbirths .  79  80 

Neo-natal  deaths  .  49  59 
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Gynaecological  Department. 

This  has  been  another  busy  year,  as  in  other  departments  of  the  Hospital. 
Not  only  has  there  been  an  increase  in  the  number  of  patients  attending  the 
clinics,  but  also  the  work  in  the  wards  has  increased.  In  the  “  abortion  ward  ” 
the  number  of  unsuccessful  pregnancies  remains  at  a  high  level,  even  although 
septic  abortions  have  decreased  greatly. 


AMT. 3  Ward  ( Gynaecological ) — 

1943.  1944. 

No.  of  attendances  at  the  clinic  .  1,485  1,679 

Admissions  to  the  ward  .  545  556 

No.  of  operations  .  416  534 

Types  of  Operation — 

1943.  1944. 

(a)  Abdominal  .  128  180 

(i)  Hysterectomy.  Total  .  37  39 

Sub-total...  33  49 

(ii)  Laparotomy .  58  92 

( b )  Vaginal .  270  354 

(i)  Vaginal  plastic  .  67  90 

(ii)  Vaginal  hysterectomies  .  8  9 

(iii)  Minor  operations .  203  255 

(iv)  Non-gynaecological  operations  ...  9 

G. 2  Ward  (“  Abortion  Ward  ”). 

Admissions  to  ward .  621  642 

No.  of  abortions .  322  383 

No.  of  operations  .  259  319 

No.  of  deaths .  1  4 


Causes  of  Deaths. 

1.  Septic  abortion.  General  peritonitis.  Gangrenous  appendix. 

2.  Septic  abortion.  Gas-gangrene  septicaemia. 

3.  General  peritonitis  following  septic  abortion. 

4.  Septic  endometritis.  Streptococcal  peritonitis.  Septicaemia.  Septic 

abortion. 

Maternal  Deaths — 7. 

Causes  of  death  : — 

1.  Toxaemia.  Suppurative  pelvic  peritonitis.  Normal  delivery  hydro¬ 

cephalic  still  born  child. 

2.  Obstetrical  shock.  Retained  placenta  (manual  removal). 

3.  Pulmonary  embolism.  Splenic  anaemia. 

4.  Chorion-epithelioma  uteri  with  extensive  general  secondary  involve¬ 

ment  of  lungs,  liver  and  breast. 

5.  Anaemia  and  obstetric  shock. 

6.  Pulmonary  embolism.  Pyelonephritis. 

7.  Acute  pulmonary  oedema.  Pericarditis.  Mitral  stenosis  and  aortic 

regurgitation  (36  weeks  pregnant). 
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Laboratory  Report. 

City  Pathologist,  Dr.  G.  J.  Crawford. 

Assistant  City  Pathologist,  Dr.  L.  Stent. 

Biochemist,  Mr.  W.  Portwood. 

The  appended  table  gives  a  list  of  the  investigations  carried  out  in  the 
Clinical  Pathology  Laboratory  during  1944. 

The  total  number  of  specimens  examined,  including  work  done  for  Lady- 
well  Hospital,  was  34,917,  an  increase  of  3,400  on  the  previous  year. 

Towards  the  end  of  1944,  the  Hospital  was  supplied  by  the  Ministry  of 
Health  with  small  stocks  of  Penicillin.  This  was  used  at  first  exclusively  for 
military  cases  but  later  a  small  supply  was  also  issued  for  treatment  of  urgent 
civilian  cases.  Supplies  are  now  becoming  more  plentiful  and  Penicillin  therapy 
in  the  future  will  probably  play  a  big  role  in  the  treatment  of  many  infections. 

The  Ministry  recommended  that  all  solutions,  powders  and  creams  made 
from  the  drug  should  be  prepared  under  laboratory  control  as  strictly  sterile 
conditions  are  essential  during  their  preparation.  In  each  case  where  Penicillin 
is  used,  the  infecting  organisms  should  also  be  isolated  and  tested  for  Penicillin 
sensitivity.  Various  other  tests  on  each  patient  may  also  be  necessary. 

This  extra  work  will  mean  a  considerable  addition  to  the  laboratory  routine 
but  is  well  justified  by  the  promising  results  already  obtained  with  this  new 
remedy. 

The  laboratory  still  continues  to  retain  control  of  the  Blood  Bank  under 
the  Emergency  Blood  Transfusion  Scheme,  Hope  Hospital  being  the  main 
collecting  and  distributing  centre  for  Salford  and  surrounding  districts.  Two 
thousand,  five  hundred  and  twenty  blood  donors  were  bled  during  the  year. 

Plasma  was  drawn  off  from  1,770  of  these  under  sterile  conditions  and 
sent  to  the  central  depots  where  it  is  dried  and  used  for  distribution  to  the 
Forces. 

The  remaining  750  bottles  of  blood  were  used  for  transfusing  emergency 
cases  at  the  Hospital  and  for  distribution  to  similar  cases  in  surrounding  smaller 
hospitals. 

A  qualified  staff  of  3  and  a  technical  staff  of  6  is  now  employed  in  the 
laboratory  and  with  the  continual  increase  of  work,  it  will  be  necessary  to  procure 
further  technical  help.  At  present  the  accommodation  in  the  laboratory  is 
strictly  limited  and  it  is  essential  that  more  suitable  premises  should  be  provided 
as  soon  as  possible  after  the  war. 
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Bacteriological  Examinations  : 

Swabs  for  K.L.B .  1,839 

,,  ,,  haemolytic  streptococci .  489 

Urine  specimens .  1,322 

Exudates .  454 

Sputa  for  tubercule  bacilli  .  1,980 

Stools  for  culture  .  932 

Smears  for  gonococci  .  324 

Eye  swabs  .  75 

Cervical  swabs  .  175 

Swabs  for  Vincent’s  angina  .  13 

Pus  for  tubercle  bacilli .  61 

Stools  for  parasites  .  16 

Blood  culture .  140 

Anaerobic  cultures .  18 

Streptococcal  grouping .  2 

Penicillin  sensitivity .  22 

Coagulase  reactions  .  4 


Biochemical  Examinations  : 

Blood  sugars  .  2,050 

,,  ureas .  285 

,,  chlorides  .  6 

,,  cholesterol  .  9 

,,  calcium  .  4 

,,  proteins  .  2 

,,  uric  acid .  2 

,,  acid  phosphates .  53 

Van  den  Bergh  reactions .  5 

Fractional  test  meals  .  530 

Occult  blood .  545 

Milk  for  analysis  .  95 

Urea  clearance  tests .  387 

Urines  for  chemical  examination .  1,287 

Ascorbic  acid  estimations .  45 

Colloidal  gold  reactions  .  32 

Tryptophane  reactions .  7 

Stools  for  fat  analysis .  7 

Alkali  reserve .  2 

Sulphonamide  estimations  .  3 

Diastatic  index .  6 

Spectroscopic  examinations .  33 


Haemotological  Examinations  : 


Blood  counts  .  321 

Reticulocyte  counts  . - .  334 

Red  cell  counts .  180 

White  cell  counts  .  327 

Haemoglobin  estimations  .  1,410 

Blood  groupings .  421 

Compatibilities  .  635 

Blood  sedimentation  rates  .  439 

Films  for  parasites  .  41 

Platelet  counts .  12 

Coagulation  times .  30 

Prothrombin  index  .  11 

Paul  Bunnell  reactions .  3 

Sternal  punctures  .  1 

Fragility  tests .  1 


Pathological  Examinations  : 


Cerebro-spinal  fluid  .  124 

Pleural  fluids  .  93 

Autopsies .  207 

Sections  (histological) .  1,135 

Smears  for  trichomonas  vaginalis .  145 

Vaccines  .  7 

Guinea  pig  inoculations  .  744 

Sterility  tests .  26 

Immunity .  36 


Emergency  Blood  Transfusion  Service  : 


Blood  groupings .  1,800 

Donors  bled . . .  2,520 

Haemoglobin  estimations  .  2,600 

Plasma  withdrawn .  1,770 

Cultures  of  plasma .  180 


Lady  well  : 


K.jL.B .  4,966 

Miscellaneous  .  1,136 

Grand  Total  .  34,917 
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Mr.  C.  A.  A.  Hankins,  Secretary-Steward,  reports  as  follows  : — 

During  the  year  ending  31st  December,  1944,  the  following  work  has  been 
carried  out. 


General  Wards. 

N.E.  Pavilion,  Wards  N.W.2  and  4,  H.3  Day  Room,  F.3  Day  Room  and 
Offices,  and  S.A.2  Pavilion  (Hospital  Annexe)  have  been  redecorated. 

The  Wards  G.l,  F.l  and  part  of  E.l  have  been  relit  for  fluorescent  lighting. 

Pavilions  in  the  Hospital  Annexe  have  had  additional  heating  mains  run 
through  them  to  boost  up  the  heating.  The  soil  pipes  from  the  main  sluice 
rooms  of  N.E.  and  N.W.  Pavilions  have  been  renewed. 

The  iron  work  round  N.E.  and  N.W.  Pavilions  and  fire  escape  have  been 
redecorated. 

Boiler  Plant. 

The  main  flue  of  the  boilers  was  found  to  be  defective  and  has  been  com¬ 
pletely  rebuilt. 

The  vacuum  pumps  have  been  thoroughly  overhauled.  These  pumps  are 
used  to  re-collect  the  waste  steam  as  condensate,  to  the  hot  tank  for  re-use. 

A  new  drain  from  all  pumps' to  the  sump  has  been  installed. 

The  water  main  to  the  balancing  tanks  on  N.W.  roof  has  been  renewed. 

The  main  feed  to  the  economisers  in  the  boiler  house  has  been  renewed. 


Incinerator  Plant. 

The  incinerator  for  burning  the  rubbish  of  the  Hospital  has  been  completely 
rebuilt. 


Laundry. 

The  heating  coils  of  the  air  speed  driers  have  been  renewed.  Several 
repairs  have  been  carried  out  on  the  various  machines  during  the  year.  The 
laundry  has  been  redecorated.  The  dining  hut  has  been  repaired  and 
redecorated. 
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Nurses’  Home. 

About  eighty  bedrooms,  corridors,  the  recreation  room  and  the  outside  of 
the  dining  hall  and  certain  wings  have  been  redecorated. 

Eight  rooms  which  were  used  for  other  purposes  have  been  converted  into 
bedrooms. 


Hospital  Annexe. 

Two  rooms  in  the  Hospital  Annexe  have  been  converted  into  pack  stores 
for  military  patients. 


Hospital  Stores. 

Two  prefabricated  huts  have  been  built  to  house  the  main  stores  of  the 
Hospital.  Internal  work  is  being  completed. 


Fire  Watchers  and  Voluntary  Stretcher  Bearers. 

These  two  services  have  now  been  “  stood  down.”  I  would  like  to  thank 
members  of  both  sections  for  their  loyal  support  during  the  years  their  service 
was  so  vitally  necessary.  Some  of  them  have  carried  out  regular  duties  since 
the  outbreak  of  war,  and  have  always  performed  them  cheerfully  and  well. 


Grounds* 

The  outside  grounds  have  been  kept  as  colourful  as  possible. 


Ambulance  Department. 

During  the  year  the  ambulance  department  has  undertaken  the  repair  of 
the  Civil  Defence  ambulances  and  cars  under  the  health  administration,  in 
addition  to  the  ambulance  and  vehicles  of  the  Hospital.  The  work  of  this 
department  has  been  highly  creditable. 

The  work  of  the  maintenance  staffs  and  Hospital  porters  has  been  carried 
out  efficiently,  often  under  trying  conditions. 

The  office  staffs  have  carried  out  their  work  during  the  year  very  efficiently 
and  well.  The  additional  work  entailed  through  war  conditions  has  been 
cheerfully  undertaken. 
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STATISTICS. 


1942. 

1943. 

1944. 

General — 

Total  hospital  beds . 

846 

1,004 

1,004 

In  hospital  on  1st  January . 

574 

743 

713 

New  admissions  . 

7,835 

8,489 

8,930 

Live  births  . 

1,074 

1,225 

1,377 

9,483 

10,457 

11,020 

Discharges  during  the  year . 

7,760 

8,817 

9,282 

Deaths  . 

894 

927 

980 

Remaining  in  hospital  at  the  end  of  the  year 

743 

713 

758 

9,397 

10,457 

11,020 

Mortality  . 

9% 

8-8% 

8-9% 

X-ray  Department — 

Number  of  patients . 

5,621 

6,191 

6,328 

,,  ,,  out-patients . 

1,906 

2,380 

2,655 

Details  of  X-ray  taken  : — 

Chest . 

Genito-urinary . 

Cholecystography  . 

Gastro-intestinal . 

Abdomen  (general) . 

Bones  and  joints . 

Midwifery  and  Gynaecological . 

Eyes,  jaws,  sinuses,  etc . 

3,018 

216 

152 

844 

118 

1,761 

239 

106 

Physio-therapy  Department — 

1940.  1941. 

1942. 

1943. 

1944. 

Total  treatments .  25,904  19,759 

21,491 

24,208 

30,937 

1942. 

1943. 

1944. 

(a)  Massage  : 

Number  of  in-patients  . 

206 

263 

283 

,,  ,,  out-patients . 

354 

518 

658 

560 

781 

941 

Number  of  treatments  : 

In-patients  . 

4,837 

4,772 

9,809 

Out-patients . 

5,784 

8,991 

8,497 

(b)  Electro-therapeutics  : 

10,621 

13,763 

18,306 

In-patients  . 

184 

192 

212 

Out-patients . 

307 

465 

820 

491 

657 

1,032 

Number  of  treatments  : 

In-patients  . 

2,940 

3,255 

2,442 

Out-patients . 

6,930 

7,190 

10,189 

9,870  10,445  12,631 


STATISTICS — continued. 


4.  Out-patients  Department — 


Dressings  and  treatments . 

.  9,578 

12,621 

9,902 

Consultations  . 

.  10,618 

14,285 

15,818 

20,196 

26,906 

25,720 

Surgical  Clinic  (full-time  staff) : 

Old  patients . 

.  1,394 

2,041 

2,102 

New  patients  . 

.  797 

1,062 

1,102 

2,191 

3,103 

3,204 

Surgical  Clinic  (Visiting  staff)  : 

Old  patients . 

.  365 

601 

700 

New  patients  . 

.  383 

390 

401 

748 

991 

1,101 

Varicose  Veins  Clinic  : 

Old  patients . 

.  684 

1,060 

966 

New  patients  . . 

.  79 

146 

104 

763 

1,206 

1,070 

1942. 

1943. 

1944. 

Casualties . 

.  286 

390 

297 

Ear,  Nose  and  Throat  Clinic . 

.  1,008 

1,903 

1,958 

Orthopaedic  Clinic  . 

.  1,312 

1,479 

1,373 

Gynaecological  Clinic  . 

.  1,156 

1,485 

1,679 

Medical  Clinic  . 

.  2,304 

3,144 

3,265 

Children’s  Diseases  Clinic  . 

.  265 

384 

502 

Psychiatric  Clinic  . 

.  444 

382 

834 

Special  Medical  Investigation . 

.  78 

112 

118 

Skin  Clinic  . 

74 

406 

V.D.  Investigation . 

16 

11 

Venereal  Diseases — 

Female  ( Ward  E.\X.)  : 

Admissions  .  45 

Discharges  .  39 

Deaths . . 

Number  of  patients  in  hospital  on  the  31st 

December,  1944 .  6 

Male  ( Ward  E. 2X.)  : 

Admissions  .  79 

Discharges  .  78 

Deaths .  2 

Number  of  patients  in  hospital  on  the  31st 

December,  1944 .  4 
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1. 

2. 

3. 


4. 


5. 


6. 


7. 


8. 

9. 

10. 

11. 

12. 

13. 


SUMMARISED  STATISTICS  RELATING  TO  HOPE  HOSPITAL. 


Number  of  Patients  Treated . 

X-ray  Department — 

Number  of  patients  treated . 

Physiotherapy  Department — 
Number  of  treatments  : 

Massage  . 

Electrotherapeutics  . 

Totals  . 

Out-patient  Department — 

Number  of  dressings  and  treatments 
Number  of  consultations . 

Totals  . 


Surgical  Wards — 

Number  of  operations  performed  ... 

Number  of  out-patients  (general) . 

Orthopaedic  Department  : 

New  admissions . 

Out-patient  attendances  . 

Ear,  Nose  and  Throat  Department  : 

Patients  . 

Operations . 

Medical  Wards — 

Notification  of  infectious  diseases.... 

Out-patient  attendances  . 

Electrocardiograms . 

Maternity  Department — 

Deliveries  . 

Ante-natal  attendances  . • . 

Post-natal  attendances  . 

Puerperal  pyrexia . 

Maternal  deaths  . 

Gynaecological  Department — 

Out-patient  attendances  . 

Number  of  operations  . 

V.D.  Wards — 

Number  of  cases  treated . 

Children’s  Diseases  Clinic — 

Number  of  attendances  . 

Psychiatric  Clinic — 

Number  of  attendances  . 

Cancer  Treatment — 

Number  of  cases  . 

Pathological  Investigations . 


1941. 

6,744 

1942. 

9,653 

1943. 

10,457 

1944. 

11,020 

4,196 

5,621 

6,191 

6,328 

10,236 

9,523 

11,621 

9,870 

13,763 

10,445 

18,306 

12,631 

19,759 

21,491 

24,208 

30,937 

9,064 

8,892 

9,578 

10,618 

12,621 

14,285 

9,902 

15,850 

17,956 

20,196 

26,906 

25,752 

2,337 

3,117 

3,372 

3,998 

3,792 

4,094 

3,680 

5,672 

290 

1,190 

272 

1,312 

320 

1,479 

532 

1,373 

776 

431 

1,008 

875 

1,903 

1,133 

1,958 

800 

407 

2,320 

343 

304 

2,304 

487 

322 

3,344 

526 

237 

3,383 

542 

574 

4,630 

222 

30 

12 

1,154 

7,005 

525 

34 

14 

1,316 

10,444 

702 

51 

11 

1,461 

11,177 

746 

22 

13 

820 

338 

1,156 

409 

1,485 

791 

1,679 

917 

66 

112 

78 

124 

43 

265 

384 

502 

500 

444 

382 

834 

46 

50 

73 

60 

20,016 

30,877 

31,499 

34,917 
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TABLE  SHOWING  THE  WORK  OE  THE  HOSPITAL  SINCE  1914. 

Average 


Year. 

Admissions. 

Births. 

Discharges. 

Deaths. 

Daily 

No.' 

Operations 

1914 

2,728 

12 

2,135 

591 

749 

149 

1915 

1,632 

4 

1,393 

491 

514 

160 

1916 

1,330 

.  .  . 

941 

353 

439 

175 

1917 

1,263 

3 

1,058 

335 

407 

145 

1918 

1,402 

16 

1,104 

391 

303 

144 

1919 

1,559 

7 

1,066 

348 

339 

107 

1920 

2,516 

64 

1,736 

451 

689 

163' 

1921 

3,335 

227 

2,899 

617 

858 

532 

1922 

3,720 

263 

3,272 

745 

888 

395 

1923 

4.463 

250 

3,749 

815 

870 

430 

1924 

4,416 

182 

3,742 

922 

811 

523 

1925 

5,315 

293 

4,292 

1,015 

868 

802 

1926 

5,471 

366 

4,839 

903 

943 

882 

1927 

5,801 

409 

5,125 

1,003 

943 

960 

1928 

6,430 

559 

5,545 

926 

960 

1,076 

1929 

7,477 

674 

6,936 

1,141 

918 

1,403 

1930 

7,583 

685 

7,150 

1,038 

969 

1,807 

1931 

7,963 

812 

7,762 

1,093 

919 

2,004 

1932 

8,521 

843 

8,156 

1,052 

961 

2,186 

1933 

8,031 

615 

7,572 

1,084 

940 

2,201 

1934 

7,893 

745 

7,548 

1,081 

940 

2,080 

1935 

8,371 

782 

8,079 

1,020 

912 

2,152 

1936 

9,504 

961 

9,291 

1,122 

977 

2,691 

1937 

10,156 

1,086 

10,012 

1,241 

1,021 

3,035 

1938 

11,059 

1,312 

10,042 

1,077 

937 

2,970 

1939 

8,939 

1,285 

9,043 

1,108 

867 

.  2,518 

1940 

9,616 

1,338 

10,746 

1,483 

1,060 

2,421 

1941 

6,155 

574 

5,098 

911 

444 

2,337 

1942 

7,835 

1,154 

7,760 

894 

648 

3,392 

1943 

8,489 

1,316 

8,797 

927 

707 

3,792 

1944 

8,930 

1,461 

9,282 

980 

740 

3,680 
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REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

In  presenting  the  Annual  Report  for  1944,  I  bear  in  mind  your  wish  that 
this  Report  should  contain  a  fuller  account  than  previously  of  some  of  the 
developments  which  take  place.  In  spite  of  war  difficulties  and  shortage  of 
staff,  not  only  has  the  School  Medical  Service  functioned  normally,  but  some 
development  has  taken  place. 


Medical  Inspection. 

A  feature  of  the  year  was  the  introduction  of  the  rapid  survey  method, 
whereby  a  medical  officer  visits  the  school  not  less  than  once  in  six  months. 
I  hope  to  reach  a  standard  once-quarterly  visits.  An  average  of  100  children 
are  stripped  to  the  waist  and  inspection  takes  place  for  the  so-called  minor 
ailments — discharging  ears,  skin  sepsis,  bad  posture,  speech  defects,  malnutrition, 
eye  defects,  uncleanliness,  nose  and  throat  defects,  heart  disease,  suspected 
mentally  defectives,  etc.,  but  above  all  the  rapid  survey  offers  a  “screen’' 
whereby  children  who  are  not  well  can  be  noted  and  arrangements  made  for  full 
inspection  at  the  Clinic.  Such  a  system  has  value,  an  advantage  has  also  been 
the  opportunity  which  it  gives  for  the  head  teacher  and  the  class  teacher  to 
refer  to  the  visiting  Medical  Officer  children  in  other  classes  who  appear  to  be 
subnormal  in  health,  or  who  are  frankly  suffering  from  some  disorder.  Another 
advantage  is  that  the  Medical  Officer  visits  the  school  more  often  and  can  be 
acquainted  regularly  with  any  hygienic  defect  which  has  developed.  I  am  glad 
to  think  that  a  high  degree  of  co-operation  exists  between  medical  and  teaching- 
staffs.  We  have  not  yet  reached  in  every  case  the  system  whereby  each  child 
on  medical  examination  is  seen  by  medical  officer,  parent,  head  teacher  and  class 
teacher,  attending  together  with  the  various  specialists — a  form  of  “case 
conference”  popular  in  America — but  we  are  going  in  that  direction. 

The  Health  of  the  Under-fives. 

There  is  a  disappointingly  high  incidence  of  defects  noted  in  the  examina¬ 
tion  of  these  children,  some  of  whom  are  in  poor  condition.  For  instance,  out 
of  some  1,800  children,  148  suffered  from  bronchitis,  185  suffered  from  catarrh. 

I  refer  you  to  the  Medical  Officer’s  report  in  the  text  (page  134). 
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Periods  of  Exclusion  for  Infectious  Disease. 

Salford’s  policy  is  somewhat  less  rigid  than  the  policy  in  existence  else¬ 
where,  for  instance,  contacts  of  all  cases  of  infectious  disease,  with  rare  excep¬ 
tions  such  as  cerebro-spinal  meningitis,  infantile  paralysis,  etc.,  are  allowed  to 
attend  school  after  an  examination,  which  is  immediately  made  on  the  original 
case  becoming  known  by  medical  officer  or  nurse.  No  harm  has  been  noted 
as  a  result  of  this  drastic  change  in  policy,  but  definite  good  can  be  claimed. 


Special  Investigation  Clinic. 

This  Clinic  has  proved  its  value  again.  Here  is  a  Clinic  where  there  are 
available  specialist  facilities  for  detailed  clinical  investigation,  using  all  the 
resources  of  our  General  Hospital.  For  a  sum  of  ^100  per  annum  you  have  the 
advantage  of  being  able  to  refer  cases  to  the  Consulting  Physician  at  the  Municipal 
General  Hospital  and  each  case  receives  not  only  his  personal  attention,  but  also 
all  the  resources  of  the  pathological  laboratory  and  forms  of  diagnosis  such  as 
the  electro-cardiograph,  etc.,  are  made  available. 

Several  interesting  innovations  received  your  favourable  consideration 
during  the  year. 


Plastic  Surgery. 

By  courtesy  of  the  Hospital  Officer  for  the  Region,  a  few  Salford  school 
children  benefited  by  the  facilities  at  Baguley  Emergency  Hospital.  One  case 
had  a  disfiguring  naevus  on  the  face.  There  was  a  brilliant  result  after  operation 
by  the  plastic  surgeon.  The  child  is  much  better  psychologically,  and  the 
parents  are  grateful  for  the  removal  of  the  blemish. 

Dental  Services. 

Orthodontics. — In  January,  1945,  a  start  was  made  with  the  orthodontic 
service  by  the  employment  of  a  specialist  attending.  I  would  remind  you  that 
not  only  does  benefit  accrue  from  the  specialist’s  operative  work,  but  the  fact  of 
him  visiting  your  Clinics  and  discussing  cases  with  your  Dental  Officers  is  of 
value  to  all  concerned. 

The  attendance  of  a  specialist  Anaesthetist  at  the  new  Gas  Clinic  was  much 
appreciated  by  the  children  and  their  parents. 


Remedial  Exercises. 

The  inauguration  of  special  breathing  e  xercises  for  children  suffering  from 
asthma  has  more  than  fulfilled  expectations,  and  the  testimony  of  the  staff 
and  of  the  parents  is  that  the  children  benefit  from  them.  There  is  at  present 
no  yard  stick  by  which  we  can  measure  objecti  vely  the  benefit  of  these  exercises, 
but  the  parents’  comments  are  enthusiastic. 
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School  Medical  Clinics. 

As  the  Committee  know,  none  of  the  three  Clinics  reach  an  acceptable 
standard. 

At  Regent  Road  Clinic,  and  in  a  lesser  degree  at  Police  Street  and 
Murray  Street,  in  addition  to  the  basic  unsuitability  of  the  premises,  the 
following  points  might  be  attended  to,  even  if  use  still  has  to  be  made  in  post¬ 
war  days  of  the  existing  premises.  Better  seating  accommodation  by  the 
provision  of  chairs,  rather  than  the  ugly  forms  at  present  in  use,  is  desired. 
Ventilation  and  natuial  lighting  could  be  improved.  Cupboard  accommodation 
could  be  piovided  and  additional  lavatories  for  children,  parents  and  staff. 
None  of  the  Clinics  provide  what  may  be  termed  a  “through  way  traffic”  system. 
Children  have  to  make  exit  through  the  same  doors  as  entrance  and  this  tends 
to  create  congestion. 

At  Police  Street,  there  is  a  common  waiting  room  on  the  first  floor  for 
children  to  be  seen  by  the  Doctor,  Nurse  and  Dental  Surgeon,  which  is  a  very 
poor  feature.  Here,  the  exit  is  a  narrow  winding  staircase  which  is  a  potential 
danger  in  the  case  of  fire.  Another  unsatisfactory  feature  is  that  a  child,  after 
treatment,  has  to  pass  through  the  waiting  room.  Especially 'is  this  unsuitable 
in  the  case  of  children  having  dental  treatment.  There  is  only  one  lavatory 
for  the  use  of  staff,  children  and  parents.  Office  accommodation  for  clerical 
staff  is  most  inadequate. 

School  Hygiene. 

The  hygienic  condition  of  your  schools  merits  urgent  attention  in  the 
post-war  years.  You  still  have  16  schools  with  trough  closets — a  primitive 
method  of  sanitation  which  contains  within  it  not  only  a  potential  danger,  but 
also  does  not  give  the  child  the  opportunity  of  instruction  in  hygiene.  A  more 
important  danger  to  health,  however,  lies  in  the  general  low  standard  of 
opportunity  for  open  air  education,  overcrowding  of  classrooms  which  are  ill- 
lit  and  ill- ventilated.  Both  your  Open-air  Schools  urgently  need  modernisation. 
I  need  not  remind  you  of  the  defects  of  one  of  your  Open-Air  Schools  : — - 

Frederick  Road  Open-air  School. 

(1)  The  buildings  were  originally  a  park  shelter,  to  which  additions  have 
been  made.  It  was  not  built  as  an  open-air  school,  but  the  premises  were  used 
— as  a  experiment — for  delicate  children.  The  experiment  was  successful  in 
that  many  children  have  improved  whilst  at  this  school,  due  to  the  care  they 
have  received,  but  the  premises  are  not  now  in  accordance  with  modern  hygienic 
requirements. 

(2)  There  is  no  through  ventilation. 

(3)  It  faces  north-east. 

(4)  It  is  situated  near  a  Corporation  tip  which  is  gradually  approaching 
the  school.  The  Director  of  Cleansing  has  assisted  in  every  way  possible  to 
reduce  any  ill-effect  arising  from  the  proximity  of  the  tip,  but  nevertheless  this 
is  an  objectionable  feature  of  an  open-air  school. 

(5)  The  proximity  of  industrial  buildings  which  at  times  emit  consider¬ 
able  smoke  nuisance  is  also  unfortunate. 

(6)  Since  the  removal  of  the  park  railings,  the  public  have  had  access  to 
the  lavatories. 
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Special  Enquiries. 

Investigation  of  Percentage  of  Haemoglobin. — An  enquiry  was 
carried  out  in  800  children  and  the  level  of  haemoglobin  in  the  blood  was  estimated 
before  and  after  a  controlled  test  of  administration  of  iron  and  Vitamin  C  tablets. 
The  results  were  subject  to  statistical  analysis  and  it  was  found  that  in  the  case 
of  the  girls  who  had  the  iron  tablets,  they  showed  a  significantly  greater  increase 
in  the  haemoglobin  test  than  those  of  the  “  control  ”  group.  The  odds  are  more 
than  1  in  1,000  against  this  result  having  occurred  by  chance.  For  the  boys 
no  such  difference  was  noted.  There  is  no  doubt  that  some  of  the  girls  were 
suffering  from  anaemia  and  in  discovering  this  the  investigation  was  well  worth 
while. 

Vitamin  C  Content  of  Meals. 

An  analysis  of  the  school  meals  for  Vitamin  C  and  other  nutrients  was 
made.  I  would  refer  you  to  the  Report.  It  is  obvious  that  constant  vigilance 
and  care  must  be  exercised  in  the  quality  and  quantities  of  school  meals.  The 
interesting  observation  was  made  that  in  working  class  homes  the  quantity  of 
Vitamin  C  present  in  the  “home”  dinner  was  superior  to  that  in  the  school 
meal,  a  fact  which  was  doubtless  due  to  the  shorter  interval  of  time  between  the 
preparation  of  the  meal  and  the  eating  of  it  in  the  case  of  the  “home”  meal. 
It  is  of  great  importance  to  know  the  exact  amounts  of  the  nutrients  in  school 
meals  as  these  point  the  way  to  further  improvement  and  enrichment. 

Scabies. 

For  the  first  time  an  ad  hoc  rapid  survey  of  Scabies  was  carried  out  and 
described  elsewhere  in  this  Report.  Of  the  20,300  school  children  examined, 
167  hitherto  unsuspected  cases  of  Scabies  were  discovered — diagnosis  being 
the  certain  one  of  extraction  of  a  live  mite  and  subsequent  microscopic 
examination. 

Supervision  of  Rheumatism  in  School  Children. 

During  1944,  arrangements  for  these  cases  were  revised.  All  are  referred 
to  the  Special  Investigation  Clinic  held  at  Hope  Hospital.  Children  suffering 
from  acute  rheumatism  can  be  recommended  for  in-patient  hospital  treatment. 
If  the  child  suffers  from  severe  rheumatic  heart  disease,  such  a  case  can  be  sent 
to  a  Heart  Hospital  School.  Milder  cases,  after  the  acute  attack,  can  be  sent 
back  to  school,  with  a  varying  amount  of  restriction  of  exercises,  games,  etc., 
and  these  are  kept  under  observation  by  the  School  Medical  Staff. 

I  have  instituted  a  special  register  for  these  rheumatic  cases  and  special 
home  visits  by  the  nursing  staff  to  enquire  into  the  child’s  environmental 
conditions. 

In  the  case  of  those  children  who  are  in  bed  at  home,  too  ill  to  come  to  the 
Clinic,  home  visiting  will  be  carried  out  at  regular  intervals. 
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Urine  Testing. 

The  procedure  of  testing  urine  for  albumen  and  sugar  was  undertaken  in 
the  case  of  the  Pendleton  High  School  for  Girls  and  recently  in  the  boys  at 
Salford  Grammar  School.  Dr.  Harold  Heathcote  has  forwarded  the  following 
report  : — 

“In  the  case  of  the  girls,  out  of  544  tested,  24  cases  showed  a  trace  of  albumen 
on  the  first  examination.  After  re-test  6  cases  were  referred  for  further  medical 
investigation.  Two  tests  gave  a  positive  reaction  for  sugar  with  Benedict’s 
test  (only  those  urines  with  a  specific  gravity  above  1,020  are  tested).  One 
was  known  to  be  a  case  of  diabetes  ;  the  other  was  referred  for  further  investi¬ 
gation. 

“  Of  the  451  boys  tested,  there  was  no  positive  reaction  for  sugar.  Of  twenty- 
five  cases  positive  for  albumen  17  were  clear  on  the  second  test.  After 
elimination  of  those  in  whom  it  was  considered  no  further  action  need  be  taken, 

3  were  positive  on  the  third  test  and  were  referred  to  their  own  doctors. 

• 

“Specimens  of  urine  passed  first  thing  in  the  morning  are  tested  in  order  to 
exclude  cases  of  orthostatic  albuminuria. 

“  The  albumen  test  is  that  of  boiling  and  the  addition  of  dilute  acetic  acid.” 

More  and  more  urine  testing  is  being  done.  It  is  considered  to  be  a  valuable 
procedure,  without  which  no  medical  inspection  can  be  considered  complete. 
After  illnesses  such  as  streptococcal  sore  throat,  it  is  considered  just  as  important 
to  test  the  urine  as  it  is  after  cases  of  scarlet  fever.  In  this  way  some  of  the 
tragedies  of  later  life  caused  by  nephritis  may  be  avoided. 

Menstrual  History. 

Dr.  Harold  Heathcote  has  compiled  a  Report  on  an  investigation  of  the 
menstrual  history  of  girls  in  Salford  Secondary  Schools,  of  which  the  following 
is  a  summary  : — 

1.  Age  of  Onset. 

This  has  been  entered  in  the  figures  according  to  the  nearest  year,  for 
example,  a  girl  starting  from  1 1  years  7  months  to  12  years  6  months  was  entered 
as  12  years,  and  a  girl  starting  from  12  years  7  months  to  13  years  6  months 
was  entered  as  13  years. 

2.  Duration  of  Period. 

This  has  been  entered  as  follows  : — If  period  4  to  5  days,  as  4  days,  if  3  to 

4  days,  as  3  days.  If  more  variable,  e.g.,  3  to  7  days  then  the  average  has  been 
taken, 
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3.  Dysmenorrhoea. 

The  girls  have  been  asked  if  there  was  any  pain  in  the  period.  If  so, 
whether  severe  enough  either  to  cause  them  to  stop  away  from  school  or  to  seek 
medical  advice,  in  which  case  it  has  been  entered  as  severe. 


4.  Baths. 

Girls  were  asked  if  their  mothers  allowed  them  to  have  baths  as  usual 
during  the  period  or  not. 

5.  Irregularity. 

e 

Some  irregularity  of  length  of  period  and  of  time  between  periods  soon 
after  onset  which  became  normal  during  the  next  twelve  months  was  found  to 
be  so  common  that  it  was  decided  to  omit  this  question  in  order  to  save  time. 


6.  Racial  Differences. 

It  was  thought  that  perhaps  the  Jewish  girl  reached  puberty  earlier  than 
the  non- Jewish  girl,  so  the  figures  for  the  age  of  onset,  etc.,  of  the  78  Jewish 
girls  have  also  been  worked  out  separately. 


Menstruation  in  1,000  Salford  School  Girls. 

An  investigation  showed  that  of  the  1,000  school  girls  examined,  1  girl 
began  just  after  her  8th  birthday,  1  at  9  years  of  age,  11  at  10  years,  63  at  11 
years,  224  at  12  years,  366  at  13  years,  241  at  14  years,  83  at  15  years,  8  at 
16  years  and  2  at  17  years. 


Regarding  the  duration  of  the  periods,  2  girls  had  periods  lasting  for  1  day, 
19  for  2  days,  194  for  3  days,  332  for  4  days,  276  for  5  days,  97  for  6  days, 
72  for  7  days,  3  for  8  days,  1  for  9  days  and  4  for  10  days. 


Of  the  1,000  girls  examined,  874  had  no  pain,  113  had  slight  pain,  and 
only  13  had  severe  pain. 


Slightly  over  half  of  the  girls  were  not  at  first  in  the  habit  of  having  baths 
as  usual  during  menstruation,  and  were  advised  to  do  so.  Advice  was  given  on 
general  hygiene,  exercise  and  bathing,  and  this  was  found  to  be  useful.  Many 
mothers  expressed  their  gratitude  for  the  advice  given. 
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The  following  diagrams  show  the  proportion  of  girls  in  relation  to  age  of 
onset  and  duration  of  period. 


Age  of  Onset. 


Age  in  years. 


Duration  of  Period. 


Number  of  days. 
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Investigation  of  Cases  of  Defects  in  Hearing  in  School  and  Pre-School 

Children. 

I  am  much  indebted  to  Doctor  and  Mrs.  Ewing  of  the  Department  of 
Education  of  the  Deaf,  Manchester  University,  for  their  invaluable  help  in 
examining  children  who  have  been  referred  to  them  on  account  of  suspected 
defects  in  hearing. 

In  the  Report  is  an  account  of  a  Hearing  Survey  done  in  Salford  school 
children,  adolescents  and  adults,  using  audiometric  methods.  Many  points  of 
interest  emerged.  During  the  survey,  an  opportunity  was  taken  to  ask  the 
children  about  ear  defects  and  the  facts  revealed  are  of  importance.  An 
opportunity  was  also  taken  of  comparing  the  hearing  level  in  school  children 
of  different  economic  groups  and  it  was  shown  that  the  hearing  loss  of  children 
m  the  poorer  schools  is  twice  as  much  as  that  of  the  children  in  the  good  economic 
group.  This  points  the  need  of  improving  social  and  economic  conditions  and 
the  need  for  providing  a  better  aural  service  than  in  the  past. 

I  should  like  to  take  this  opportunity  of  paying  tribute  to  the  work  of  the 
staff  during  the  year. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  L.  BURN, 

School  Medical  Officer. 


Medical  Examinations  in  the  Schools. 

These  consist  of  (a)  Routine  Inspections  ;  (b)  Rapid  Surveys. 

Routine  Inspections. — These  are  carried  out  on  children  in  certain  age 
groups.  Before  the  war  these  groups  were  5,  8  and  12  years.  Now  the  routine 
inspections  are  restricted  to  the  5  and  13  years  entrants  and  leavers  groups. 

The  children  in  these  groups  are  given  as  complete  an  examination  as  can 
be  carried  out  in  about  seven  to  eight  minutes  per  child. 

The  schools  are  notified  beforehand  of  the  date  of  the  inspection  and  the 
head  teacher  sends  out  printed  invitation  forms  to  the  parents  to  attend. 

The  medical  records  of  any  previous  routine  inspection  of  the  children  are 
sent  to  the  school. 

Vision  testing  of  the  13  years  old  is  done  by  a  nurse  at  a  previous  visit  so 
as  to  save  the  time  of  the  Medical  Officer. 


Parents  are  informed  of  any  disease  or  defect  which  is  found  and  are  advised 
where  to  go  for  treatment,  for  example,  a  bronchitic  or  an  anaemic  child  would 
be  advised  to  go  to  its  own  doctor  or  a  general  hospital,  a  child  with  septic  sores 
would  be  given  a  card  to  attend  the  clinic,  a  case  of  squint  or  defective  vision 
would  be  referred  to  the  ophthalmologist,  ear,  nose  and  throat  cases  to  the  aurist, 
a  doubtful  skin  case  to  the  skin  clinic,  a  deformity  to  the  orthopaedic  surgeon, 
a  suspected  tuberculosis  case  to  the  chest  dispensary,  a  heart  or  rheumatic  case 
to  the  special  clinic  at  Hope  Hospital,  a  child  with  behaviour  disorders  to  the 
psychiatrist,  etc. 

The  child  with  defective  hearing  is  invited  to  the  clinic  for  an  individual 
audiometric  test. 

The  severest  cases  of  deafness  are  sent  to  a  residential  school  for  the  deaf. 
Those  somewhat  less  deaf  can  be  sent  to  a  lip-readmg  class. 

A  child  whom  from  the  Medical  Officer’s  observations  or  the  teacher’s  report 
is  thought  to  be  mentally  retarded  can  be  referred  for  examination  by  one  of 
the  Medical  Officers  with  special  experience  in  that  work. 

Rapid  Surveys. — With  the  present  medical  staff  it  is  only  possible  for 
routine  inspections  to  be  carried  out  on  each  child  at  intervals  of  several  years* 
To  enable  more  frequent  examinations  to  be  done  rapid  surveys  are  carried  out 
at  about  six  monthly  intervals.  At  the  rapid  survey  all  the  children  in  the 
schools  are  seen,  preferably  stripped  to  the  waist.  In  this  way  about  100 
children  can  be  seen  in  a  session  and  can  at  least  be  examined  for  obvious  con¬ 
ditions  such  as  skin  disease,  squint  or  external  eye  disease,  running  ears,  poor 
nutrition,  etc.,  and,  where  a  more  complete  examination  is  considered  necessary, 
the  child  can  be  invited  to  the  clinic.  The  Medical  Officer  can  also  take  the 
opportunity  of  the  rapid  survey  to  ask  the  class  teacher  if  there  is  any  child 
whom  he  or  she  would  wish  to  have  more  thoroughly  examined. 


School  Hygiene. 

Lighting,  natural  and  artificial,  ventilation  and  sanitary  arrangements  in 
schools  are  important  factors  in  the  health  of  the  school  child.  In  an  industrial 
city  like  Salford  it  is  necessary  that  the  windows  should  be  cleaned  at  least  once 
in  two  months  otherwise  the  deposit  of  dirt  reduces  the  natural  lighting.  Modern 
schools  are,  of  course,  usually  better  than  the  older  ones  as  regards  lighting, 
ventilation,  provision  of  washing  facilities,  etc.  Some  of  the  older  schools  still 
have  trough  closets.  Even  in  the  older  schools  much  can  be  done  for  the  health 
of  the  children  by  seeing  that  windows  are  kept  open,  and  that  closets  are  kept 
in  proper  working  order. 

The  nearer  we  can  get  to  open-air  school  conditions  in  our  ordinary  schools 
the  less  likely  we  are  to  have  infectious  diseases  spreading  in  the  schools. 


Nursery  Classes  and  War-time  Nursery  Classes. 


The  medical  inspection  of  the  children  attending  Nursery  Classes  in  the 
various  schools  throughout  the  City,  is  carried  out  by  the  Lady  Assistant  School 
Medical  Officers. 


Until  the  end  of  August  the  inspections  were  carried  out  by  only  two  of 
these  officers,  but  the  large  number  of  Nursery  Classes  and  the  establishment 
of  seven  War-time  Nursery  Classes  made  it  necessary  to  rearrange  the  work  of 
the  department,  so  that  three  Medical  Officers  could  undertake  the  work. 


The  War-time  Nursery  Classes  are  visited  once  monthly.  All  new  children 
are  examined  at  each  visit,  as  are  also  any  children  requiring  special  observation, 
or  any  specially  referred  by  the  Health  Visitor  or  head  teacher.  The  remainder 
of  the  children  receive  a  rapid  survey  inspection. 


The  children  attending  the  ordinary  classes  were  inspected  about  once 
yearly,  but  under  the  new  arrangement  the  inspections  will  be  more  frequent. 

During  the  year  107  visits  were  made  to  Nursery  Classes,  including  War¬ 
time  Nursery  Classes,  the  number  of  children  examined  being  1,813. 


The  Medical  Officers  report  that  the  health  of  many  of  the  children  attend¬ 
ing  these  classes  is  good.  The  state  of  cleanliness  varies  with  the  different 
districts. 


a  list  of  the  main  defects  found  in  examining  the  1,813 


The  following  is 
children  : — 


Bronchitis  ..  148 

Impetigo  47 

Strabismus  99 

Deafness  1 

Cervical  Adenitis  8 

Anaemia  19 

Flat  Foot  .  5 


Asthma  12 

Scabies .  8 

Other  Eye  Cond’ns  12 
Nasal  Catarrh  185 

Dental  Caries  227 

Genu  Valgum  98 

Congenital  Deformi¬ 
ties .  1 


Heart  Conditions  8 

Other  Skin  Cond’ns  98 
Otorrhoea  32 

Tonsil  and  Adenoid 

Enlargement  .  196 

Genu  Varum .  3 

Enuresis  .  23 


Children  found  to  be  suffering  from  defects  are  referred  when  necessary  to 
a  general  practitioner,  or  the  School  Clinic,  to  Hospital  or  to  one  of  the  specialist 
Clinics. 


The  list  of  defects  shows  a  large  number  of  children  suffering  from  bronchitis, 
and  also  from  strabismus.  There  is  a  high  incidence  of  enlarged  tonsils  and 
adenoids,  and  of  dental  caries. 

Two  hundred  and  thirty-nine  children  were  referred  for  treatment  to  the 
Ultra-violet  Light  Clinic. 


Work  of  Health  Visitors  in  Schools. 

School  nursing  is  undertaken  by  Health  Visitors  in  all  schools  in  Mandley 
Park  and  Ordsall  Park  Wards.  They  assist  the  Medical  Officers  at  School 
Medical  Inspections,  and  carry  out  vision  tests,  and  weighing  and  measuring  of 
children.  They  also  carry  out  routine  cleanliness  inspections  which  are  done 
quarterly.  Re-inspections  are  carried  out  at  the  discretion  of  the  Health 
Visitors  concerned. 


Nursery  Classes. 

Nursery  Classes  are  visited  once  monthly  by  the  Health  Visitors/School 
Nurses. 


War-time  Nursery  Classes. 

Each  War-time  Nursery  Class  is  visited  once  a  week  by  the  Health  Visitor/ 
School  Nurse  who  also  attends  the  monthly  medical  inspection  of  the  children. 


Health  Visitors/School  Nurses  have  instructed  the  Child  Care  Reservists 
on  head  cleaning  and  the  treatment  of  very  minor  ailments,  so  that  these  can 
be  carried  out  in  school. 


Co-operation  between  Health  Visitors  and  teaching  staff  has  been  good. 
In  one  instance,  a  Health  Visitor  attended  at  the  request  of  the  Head  Mistress, 
one  of  the  Parent-Teacher  Association  Meetings  and  gave  a  short  talk  to  the 
mothers. 


Cleanliness  Inspections. 

During  the  year  1944,  86,077  children  were  inspected,  and  of  this  number 
81  per  cent,  were  found  to  be  free  from  vermin  or  nits,  15  per  cent,  were  found 
to  have  a  few  nits,  and  4  per  cent,  had  live  vermin  or  numerous  nits. 
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Salford  School  Meals. 

An  investigation  took  place  of  the  daily  nutrient  value  of  Salford  school 
meals.  The  investigation  was  confined  to  meals  at  some  20  of  the  schools,  and 
included  the  analysis  of  meals  received  from  all  types  of  Cooking  Depots,  e.g., 
those  meals  received  from  cooking  depots  situated  some  miles  from  Salford 
(Leigh  and  Farnworth). 

The  following  list  constitutes  of  the  nutrient  intakes  of  the  food  analysed  : 

Protein,  Fat,  Carbohydrates,  Calcium,  Iron,  Vitamin  A,  Vitamin  B1 

and  Vitamin  C. 

A  valuable  part  of  the  enquiry  was  the  estimation  of  the  Vitamin  C  content 
of  meals  at  home,  of  the  school  child.  Thus,  it  was  possible  to  compare  the 
amount  of  Vitamin  C  present  in  the  home  and  the  school  meal.  It  was  found 
at  the  time  of  the  enquiry,  March,  1944,  that  in  nearly  every  case,  the  home 
cooked  vegetable  contained  more  Vitamin  C  than  those  comparable  samples  of 
school  meals — a  fact  of  great  interest. 

The  following  is  a  summary  of  a  report  on  the  school  meals  : — 

Generally,  the  meals  provided  are  fairly  satisfactory,  except  for  their  low 
animal  protein  and  ascorbic  acid  content.  The  meals  served  at  some  schools 
provided  somewhat  less  than  the  recommended  amounts  in  calories  and  fats. 
The  calorie  contents  of  meals  provided  to  older  boys  are  on  the  border  line 
of  adequacy.  The  ascorbic  acid  values  of  the  meals  are  generally  very  low, 
especially  in  those  schools  where  the  meals  are  transported  from  a  cooking 
centre. 

A  number  of  recommendations  were  made  and  every  endeavour  has  been 
made  to  carry  these  out.  It  may  be  of  interest  to  record  these  recommendations. 

Recommendations. 

The  animal  protein  content  of  the  meal  should  be  increased,  which  could 
be  done  quite  satisfactorily  by  the  full  provision  of  milk  and  milk  products. 
This  would  also  improve  the  calcium  content  of  the  meals.  In  most  schools 
the  Vitamin  A  intake  could,  with  advantage,  be  raised  by  the  increased  con¬ 
sumption  of  green  vegetables  and  carrots. 

The  ascorbic  acid  content  of  the  meals  should  be  raised.  This  could  be 
done  in  a  number  of  ways  : — 

(1)  Increased  consumption  of  potatoes  and  vegetables.  The  vegetable  con¬ 
sumption  in  all  schools  is  lower  than  those  recommended  in  the  Board 
of  Education  Circular  No.  1571. 
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(2)  Serving  yaw  green  vegetables.  Raw  cabbage  contains  15-20  mgs.  of 
ascorbic  acid  per  ounce  compared  with  about  4  mgs.  per  ounce  of 
cooked  cabbage.  Raw  cabbage  was  served  at  Bowker  Street  Schools 
and  this  provided,  in  the  senior  schools,  10  mgs.  per  day.  Raw 
cabbage  should,  however,  be  served  in  addition  to,  and  not  in  place 
of,  potatoes  and  other  vegetables. 

(3)  Providing  dishes  in  which  there  is  little  loss  of  Vitamin  C.  The  actual 
destruction  of  ascorbic  acid  during  cooking  is,  as  far  as  is  known  at 
present,  small.  The  loss  occurs  through  extraction  into  the  cooking 
water,  which  is  discarded.  Consequently,  consumption  of  vegetable 
cooking  water  increases  the  Vitamin  C  intake.  Vegetable  cooking 
water  should  be  made  into  stews  and  gravies  as  soon  as  possible  after 
the  vegetables  have  been  cooked  in  it.  Analysis  showed  that  the 
gravies  provided  in  the  schools  may  contain  up  to  about  8  mgs.  of 
Vitamin  C  per  100  gms.  ;  these  gravies  can  consequently  make  useful 
contributions  to  the  ascorbic  acid  intake. 

(4)  Improved  methods  of  cooking.  Without  knowledge  of  the  cooking 
facilities  and  arrangements  at  the  various  cooking  centres,  it  is  diffi¬ 
cult  to  make  suggestions  in  keeping  with  the  available  facilities.  We 
have,  therefore,  listed  the  most  important  points  to  be  observed  for 
the  preservation  of  ascorbic  acid  during  cooking,  in  the  hope  that 
some  might  be  adopted  : — 

(a)  cook  in  as  small  volume  of  water  as  possible  ; 

( b )  do  not  over-cook.  The  analyses  of  cabbages  suggest  that  on 
some  days  they  must  have  been  either  cooked  or  kept  hot  too 
long  ; 

(c)  serve  immediately  after  cooking  when  still  hot  ; 

(d)  plunge  into  hot  water  and  practice  serial  cooking — that  is, 
cook  successive  batches  of  cabbages  in  the  same  water  ; 

(e)  use  the  cooking  water  for  gravy. 
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Speech  Therapy. 

During  the  year  1944  Speech  Clinics  have  been  in  operation  in  rooms  at 
Broughton  Senior  School,  Halton  Bank  School  and  Regent  Road  School.  Each 
of  these  were  visited  twice  a  week  by  the  Speech  Therapist  so  that  children  may 
have  two  sessions  of  treatment  per  week. 


Both  individual  and  group  treatment  is  given,  varying  to  suit  the  needs 
of  each  child.  More  individual  attention  has  been  given  during  the  year  and 
good  results  have  been  shown. 


One  hundred  and  three  children  have  been  under  treatment  for  speech 
disorders  between  January  and  December,  1944,  one-third  of  these  being 
stammerers. 


34  discharges  were  made  .  16 

7 

8 
3 

Total .  34 

27  admissions"  were  made .  13 

14 

Total .  27 


of  which  were  satisfactory, 
improved  but  unlikely  to  benefit 
from  further  treatment, 
left  school  before  completion  of  cure, 
for  inadequate  attendance. 


stammerers, 
speech  defects. 


The  waiting  list  at  the  end  of  1944  stood  at  123  cases  : — 

52  having  been  passed  for  treatment  by 
Dr.  Heathcote  and  Speech  Therapist. 
58  passed  by  Speech  Therapist  only 
13  passed  by  doctor  only. 


Total .  123 


This  waiting  list  does  not  include  all  the  cases  of  speech  disorders  in 
Salford. 

An  attempt  is  made  to  treat  cases  in  order  of  their  severity  and  likelihood 
of  responding  to  treatment. 

Seventy-two  school  visits  were  made,  28  home  visits,  and  also  a  number 
of  parents  visited  the  Speech  Clinics  and  were  interviewed  and  advised  how  best 
to  help  their  children  overcome  their  difficulties. 
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Lip-reading  Class. 

This  class,  which  is  instructed  by  a  teacher  of  lip-reading,  Mr.  W.  Rasburn, 
from  the  Royal  Schools  for  the  Deaf,  Manchester,  has  been  continued  during 
the  year  1944.  I  quote  a  number  of  his  reports  as  illustrations  of  the  progress 
still  maintained  : — 


E.H.  (1)  Has  made  good  progress.  Uses  lip-reading  much  more  con¬ 
fidently.  Combines  well  with  hearing  and  is  beginning  to  follow 
work  easily. 

E.H.  (2)  Very  interested  in  the  course  of  instruction.  Is  making  good 
progress.  Supplements  her  hearing  with  lip-reading  and  follows 
most  work  quite  well. 


J.H.  Keen  and  interested.  Making  good  progress.  Eip-reading  is 
beginning  to  fill  in  the  gaps  due  to  his  defective  hearing.  By 
combining  the  two  he  is  deriving  great  benefit. 


J.B.  Alert  and  very  attentive.  Now  combines  hearing  and  lip-reading 
well  and  finds  little  difficulty  in  following  usual  work. 

J.G.  Good  progress.  Lacks  concentration  but  can  do  well  at  times. 


The  acquisition  of  lip-reading  will  be  a  big  help  to  these  children,  not  only 
in  their  education  at  school,  but  also  in  after  life.  A  real  need  exists  for  the 
establishment  of  special  classes  for  children  who  suffer  from  a  severe  hearing  loss 
which,  on  the  one  hand,  is  not  of  sufficient  degree  for  them  to  be  sent  to  the 
Royal  Schools  for  the  Deaf  as  residents,  and  yet  which  is  of  a  degree  sufficient  to 
make  them  miss  much  of  their  oral  educational  instruction. 


If  a  few  special  classes  were  established  in  the  City  with  a  special  teacher 
to  instruct  children  who  are  partially  deaf,  children  from  surrounding  schools 
could  attend  and  thus  receive  valuable  help.  At  present,  they  are  missing 
much  oral  instruction.  Lip-reading  would  be  taught  in  one  or  more  of  the 
classes,  and  methods  of  amplification  could  be  used. 


At  present  there  is  the  drastic  choice  between  leaving  the  child  in  the 
ordinary  school,  knowing  that  it  cannot  hear  a  material  amount  of  oral  instruction, 
of  else  sending  it  to  the  Schools  for  the  Deaf.  I  suggest  that  special  classes — 
possibly  a  total  of  four  in  number — would  meet  this  need. 
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Special  Investigation  Clinic. 

Dr.  Mackay  reports 

During  the  year  111  school  children  attended.  Of  this  number  102  attended 
for  the  first  time. 

The  reasons  for  their  visits  are  tabulated  below  : — 

Heart  lesions — suspected  or  real 


I.  Investigation — fitness  for  exercises  and  games  51 

II.  Suitability  for  anaesthesia  .  1 

III.  Guidance  as  to  future  employment  1 

Lung  investigation.  Frequent  colds  6 

Increasing  weight .  1 

Chorea  .  2 

Renal  trouble,  including  enuresis  .  3 

Various  pains — to  exclude  acute  rheumatism .  27 

Peculiar  behaviour  .  1 

,,  ,,  — to  exclude  organic  cause .  2 

Easily  tired .  2 

Fainting  “bouts”  .  8 

Anorexia  .  1 

Vomiting .  2 

Headache . . .  3 

Total .  Ill 
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Special  foot  exercises  recommended.  Extra  nourishment  recommended  for  seven  children. 
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Comment.  It  will  be  noted  that  of  the  children  suffering  from  definite 
cardiac  lesions  79  per  cent,  were  regarded  as  fit  to  take  part  in  school  life  as  if 
they  were  “  normal  ”  healthy  children. 

Eighty-five  per  cent,  of  all  the  children  attending  the  clinic  were  thought 
to  be  fit  to  attend  ordinary  school  and  take  part  in  routine  drill  and  exercises. 


Pre-School  Children. 

During  the  year  the  clinic  was  attended  by  seven  children  of  pre-school 
age.  Six  attended  for  cardiac  investigation  and  1  because  of  a  history  of  in¬ 
definite  ?  rheumatic  pains. 

The  6  children  sent  for  cardiac  investigation  were  thought  to  have  congenital 
cardiac  abnormalities  of  a  minor  type  and  it  was  recommended  that  they  be 
regarded  as  “  normal  ”  children.  The  seventh  child  did  not  suffer  from  acute 
rheumatism  and  was  regarded  as  healthy. 


Dental  Report,  1944. 

The  past  year  has  seen  a  steady  improvement  and  extension  of  the  dental 
services.  Four  clinics  are  in  operation,  Police  Street,  Murray  Street  and  two 
at  Regent  Road.  It  is  now  possible  to  examine  all  children  at  least  once  a  year, 
though  the  ideal  would  be  for  all  children  to  be  examined  every  six  months. 
All  age  groups  are  inspected  and  treated  but  a  special  effort  has  been  made 
to  concentrate  on  the  upper  age  groups  so  that  as  many  as  possible  may  leave 
school  dentally  fit.  This  has  met  with  a  gratifying  measure  of  success  and  has 
resulted  in  an  increased  number  of  acceptances  in  the  groups  who  have  pre¬ 
viously  been  persistent  refusers  of  treatment. 

The  routine  inspection  has  been  extended  to  include  Pendleton  High  School, 
Broughton  High  School,  Salford  Grammar  School  and  De  la  Salle’s. 

During  the  year  21,784  children  were  examined  and  13,974  were  found  to 
require  treatment,  and  of  these  7,517  were  treated.  In  the  course  of  1,637 
sessions,  6,008  fillings  were  done  and  11,745  extractions  of  which  2,483  were 
permanent  teeth  and  9,262  temporary  teeth.  A  total  of  3,622  general 
anaesthetics  was  administered.  In  addition,  2,331  other  operations  were  carried 
out  covering  a  wide  range,  but  not  including  orthodontic  cases. 


The  most  successful  feature  of  the  year’s  work  has  been  the  success  of 
the  clinics  for  the  administration  of  general  anaesthetics.  Each  dentist  spends 
one  session  a  week  administering  anaesthetics,  and  in  addition  Dr.  O’Grady 
visits  on  three  session  a  week,  so  that  altogether  seven  sessions  weekly  have 
been  held.  The  attendance  for  these  clinics  is  so  good  that  I  consider  that  it 
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would  be  a  sound  policy  to  carry  out  all  extractions  under  general  anaesthetics. 
At  present  the  only  clinic  available  is  Police  Street,  though  apparatus  is  on 
order  for  the  Murray  Street  Clinic.  This  still  leaves  the  Regent  Road  Clinics 
unavailable  owing  to  lack  of  accommodation,  and  I  would  suggest  that  it  is 
desirable  to  find  some  means  of  overcoming  this  drawback,  and  I  am  confident 
that  if  the  facilities  were  available  it  would  result  in  improved  acceptance 
figures  and  service.  The  acceptance  figures  which  are  about  57  per  cent,  are 
rather  on  the  low  side  but  I  consider  that  the  increase  which  may  be  expected 
if  the  above  facilities  are  available  will  raise  the  figures  considerably  and 
make  them  well  above  the  average  for  the  country. 

There  has  long  been  a  need  for  a  more  comprehensive  orthodontic  service, ' 
and  this  has  now  been  met  by  the  appointment  of  Mr.  Wild,  L.D.S.,  as  consultant 
Orthodontist,  and  a  workroom  has  been  improvised  in  one  of  the  Regent  Road 
Clinics  which  enables  us  to  undertake  almost  all  types  of  cases  including  the 
latest  forms  of  stainless  steel  apparatus.  For  the  rare  cases,  which  may  involve 
extensive  surgical  treatment,  arrangements  have  been  made  with  the  Manchester 
Dental  Hospital  to  undertake  these  cases. 


The  chief  outstanding  need  of  the  service  is  for  an  extension  of  the  accom¬ 
modation.  The  need  for  a  gas  clinic  at  Regent  Road  has  been  pointed  out  and 
at  present  the  workroom  for  orthodontic  work  has  had  to  be  fitted  up  in  one 
of  the  Regent  Road  Clinics  resulting  in  overcrowding  and  difficulty  in  maintain¬ 
ing  the  degree  of  sterility  which  should  be  found  in  an  operating  surgery. 


OPEN-AIR  SCHOOLS. 


Total. 


Number  of  Admissions  during  1944  .  137 

Number  of  Discharges  during  1944  .  167 

Number  of  Children  on  Register  at  end  of  Year  1944  .  172 


Children  Discharged  during  1944. 


Transferred  to  Ordinary  School  . . .  131 

Left,  aged  14  . . . 16 

Taken  off  Rolls  (left  the  district)  .  2 

,,  ,,  ,,  (Whiteacre)  .  1 

,,  ,,  ,,  (poor  attendance)  . 3 

,,  ,,  ,,  (transferred  to  hospital) .  3 

,,  ,,  ,,  (parents  request) . 9 

,,  ,,  ,,  (transferred  to  Convalescent  Home)  . 2 


Total 


167 
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OPEN-AIR  SCHOOLS — Continued. 


Classification  of  Diseases  from  which  the  above  Discharged 


Children  were  Suffering. 

Total. 

Tuberculosis,  Lungs  (Non-active)  .  1 

,,  ,,  (Suspected)  . 

,,  -Glands .  4 

,,  ,,  (Suspected)  . 

,,  Spine .  1 

,,  ,,  (Suspected) . 

,,  Bones  and  joints  (Non-active)  .  1 

„  „  „  (Suspected)  . 

Delicate .  49 

Anaemia . 11 

Bronchitis .  21 

Asthma  .  9 

Hemiplegia . 2 

Paraplegia .  1 

Nasal  Catarrh  and  Deafness .  1 

Callosities .  1 

Chronic  Otitis .  10 

Psoriasis . 1 

Adenitis  1 

Rickets . , .  1 

Enteritis .  — 

Malnutrition  .  29 

Epilepsy .  4 

,,  (Suspected)  .  1 

,,  and  Bronchitis  .  1 

Enlarged  Glands .  — 

T.B.  Contact  .  5 

Chorea  and  Carditis  . ,  ...  1 

Scoliosis .  — 

Post  Pneumonic  Fibrosis .  6 

Rheumatism  — 

Neurosis .  1 

Debility . 

Bronchial  Catarrh  1 

Infantile  Paralysis .  1 

Chronic  Eczema  .  1 

Constipation .  1 

Total .  167 
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The  Child  Guidance  Clinic. 

Dr.  Muriel  Hughes  reports  : — 

The  Child  Guidance  Clinic  has  now  completed  three  full  years  in  Salford, 
and  the  scope  of  its  work  has  extended.  This  appears  to  have  justified  the 
original  experiment.  The  Clinic  is  situated  on  the  Crescent,  with  a  pleasant 
outlook  over  Peel  Park,  which  is  much  appreciated  by  the  parents  of  our  patients. 
The  staff  consists  of  a  full-time  Psychiatric  Social  Worker,  a  part-time  Educational 
Psychologist  and  is  under  the  direction  of  a  part-time  Psychiatrist.  Through 
its  staff  the  Clinic  maintains  close  contact  with  the  schools,  Day  Nurseries, 
Juvenile  Employment  Bureau  and  other  local  services. 

The  Clinic  sets  out  to  cater  for  the  maladjusted  child,  but  also  has  been 
widely  used  as  a  diagnostic  service.  This  means  that  not  all  cases  investigated 
here  need  necessarily  attend  for  treatment,  since  early  investigation  and  advice 
frequently  prevent  the  development  of  a  later  neurosis,  especially  in  the  pre¬ 
school  child. 

The  Clinic  is  fortunate  in  having  the  willing  co-operation  of  other  Corpora¬ 
tion  Departments.  Our  main  difficulties  are  the  restrictions  of  time  and  space, 
but  we  feel  that  these  are  minor  difficulties  which  will  be  looked  after  in  the 
future. 

For  the  information  of  those  wishing  to  make  use  of  the  service,  enquiries 
may  be  made  by  telephone,  as  to  the  facilities  offered. 

Consultant  Skin  Clinic. 

Dr.  Gill,  Dermatologist,  reports  : — 

The  Consultant  Skin  Clinic  which  was  inaugurated  at  Regent  Road,  towards 
the  end  of  1942,  has  continued  in  full  use. 

This  Clinic  was  primarily  intended  for  the  diagnosis  and  treatment  of  skin 
disorders  in  school  children,  but  its  facilities  are  extended  equally  to  adults 
suffering  from  any  skin  disorder.  As  I  pointed  out  in  last  year’s  report,  skin 
cases  tend  on  the  whole  to  be  neglected  and  often  there  is  wastage  of  manpower 
or  time  lost  at  school  which  is  quite  out  of  proportion  to  the  gravity  of  the  skin 
lesion. 

The  aim  and  object  of  this  Clinic  is  to  combat  this  wastage  and  to  provide 
a  service  at  Regent  Road  for  children  and  adults. 

At  present  the  Clinic  is  available  once  weekly  on  Thursday  afternoons,  at 
2-30  p.m.,  and  is  attended  by  the  Consultant  Dermatologist,  Dr.  A.  Gill. 

During  the  year  under  review  it  has  grown  steadily  in  size  and  in  scope. 
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Enclosed  is  a  table  showing  the  total  new  cases  seen  during  the  year  and 
classified  according  to  age  and  diagnosis. 


TABLE  1.  New  Cases. 


Adults. 

School  Age. 

Under  5 

Scabies . 

9 

9 

2 

Measles . 

— 

— 

1 

Psoriasis . 

5 

12 

1 

Urticaria  . . 

18 

28 

2 

Digestive  Rash . 

— 

— 

1 

Dermatitis . 

4 

8 

1 

Verrucae  (Warts)  . 

— 

15 

— 

Ringworm . 

1 

2 

— - 

Septic  Spots . 

— 

4 

— 

Infantile  Eczema . 

— 

— 

10 

Eczema  . 

10 

7 

4 

Sycosis  Barbae  . 

1 

— 

— 

Tinea  . 

2 

5 

1 

Pityriasis  Rosea . 

— 

1 

— 

Post  Scabetic  Conditions .  . 

4 

3 

— 

Acne  Vulgaris . 

— 

2 

— 

Impetigo  . 

3 

14 

1 

Cystic  Glands . 

3 

— 

— 

Pityriasis  Simplex . 

— 

5 

— 

Icthyosis  .  . 

3 

— 

1 

Lupus  Erythematosus . 

— 

— 

1 

Total  . 

63 

115 

26 

During  the  year  204  new  cases  were  seen.  Of  this  number  almost  25  per 
cent.- — 48  cases  in  all — came  under  the  heading  of  Urticaria  and  comprised 
Giant  Urticaria  of  the  allergic  type  and  small  papular  Urticaria  which  is  commonly 
mistaken  for  Scabies. 


Scabies  and  Impetigo  together  form  a  much  smaller  percentage  than  in 
the  previous  year  and  together  form  20  per  cent,  of  the  total  new  cases.  An 
increase  has  been  noted  in  the  numbers  of  Psoriasis  and  both  infantile  and  adult 
Eczema.  Most  cases  of  infantile  Eczema,  which  is  a  notoriously  intractable 
condition,  have  been  transferred  to  Hope  Hospital  and  treated  as  in-patients. 
Some  success  has  been  attained  with  attempts  to  desensitize  these  children  by 
autohaemotherapy,  i.e.,  injections  of  whole  blood  or  by  non-specific  protein, 
i.e.,  Peptone  injections.  Preparations  of  Tar  form  the  best  local  applications. 

Verrucae,  i.e.,  common  Warts,  are  treated  by  : — 

(a)  Freezing  with  C.O,2  Snow  ; 

(b)  Curetting  under  local  anaesthesia  ; 

(c)  Caustics. 
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One  case  of  Lupus  Erythematosus  has  been  treated  with  success  by 
injections  of  Bismuth  Oxychloride. 


During  the  year  one  or  two  cases  of  Sycosis  Barbae  and  one  case  of  recur¬ 
rent  Staphylococcal  ulceration  in  a  baby  have  been  treated  with  success  using 
Penicillin  Cream  and  the  use  of  this  new  and  powerful  anti-bacterial  agent  is 
bound  to  increase  tremendously. 


Under  “  Dermatitis  ”  is  included  minor  conditions,  i.e.,  Septic  Sores,  Cuts 
and  Abrasions,  Pruritus,  etc. 


Enclosed  is  a  table  of  total  attendances,  classified  by  age  and  diagnosis, 
for  the  year. 


TABLE  2.  Total  Attendances. 


School  Age. 

Under  5. 

Adults. 

Lichen  Urticatus . 

3 

1 

2 

Septic  Spots . 

6 

4 

_ 

Infantile  Eczema . 

17 

23 

_ 

Eczema  . . 

5 

— 

38 

Measles . 

1 

— 

Scabies . 

14 

— 

12 

Post  Scabetic  Conditions . 

1 

— 

6 

Acne  Vulgaris . 

2 

— 

3 

Sycosis  Barbae  . 

_ 

— 

1 

Psoriasis . 

29 

— 

4 

Impetigo  . 

16 

3 

1 

Verrucae  (Warts)  . 

28 

— 

— 

Urticaria  . 

36 

2 

18 

Dermatitis . 

3 

— 

7 

Icthyosis  . 

— 

2 

4 

Tinea  . 

7 

1 

2 

Digestive  Rash 

— 

1 

— 

Pityriasis  Rosea . 

1 

- — - 

Pityriasis  Simplex. . 

7 

— 

Cystic  Gland 

— - 

— 

3 

Congenital  Hyperkeratosis  . 

1 

— 

— 

Syphilis  . 

— 

— 

1 

Moll u scum  Contagiosum 

2 

— 

Chicken  Pox  . 

2 

— 

— 

Total  . 

181 

37 

102 
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The  Ophthalmic  Clinic. 

This  Clinic  has  been  held  three  times  weekly  at  Victor  Street,  under  the 
supervision  of  an  Ophthalmologist  and  2,522  attendances  have  been  made  through¬ 
out  the  year,  these  were  for  Errors  of  Refraction  1,737,  and  for  Other  Defects 
or  Diseases  of  the  Eye  785.  All  children  suffering  from  defective  vision,  squint 
and  any  other  disease  of  the  eyes,  attend  this  Clinic  and  are  referred  by  the 
School  Medical  Officers  in  their  routine  inspection  at  schools,  by  the  teachers, 
or  by  the  parents  themselves. 

Refraction  Clinic. 

These  children  usually  attend  three  times.  On  the  first  visit  a  test  of  the 
vision  is  taken,  and  any  external  eye  diseases,  squint,  or  any  other  abnormality 
is  noted.  If  any  defect  in  vision  is  found,  eye  drops  are  given,  for  daily  appli¬ 
cation,  until  the  second  attendance  one  week  later,  when  a  complete  examina¬ 
tion  is  made  of  the  internal  part  of  the  eye.  A  test  with  lenses  follows,  and 
finally  a  prescription  for  glasses  is  given  in  those  cases  which  require  them.  In 
some  cases,  when  the  subjective  test  of  the  vision  is  not  satisfactory  (particularly 
in  older  children)  a  further  visit  is  advised  two  weeks  later,  when  the  effect  of 
the  dilating  drops  have  completely  disappeared.  The  child  is  then  directed  to 
the  optician,  in  order  to  be  measured  for  the  spectacles.  When  the  glasses  are 
ready,  the  child  attends  for  the  third  time  to  collect  them,  and  the  final  test 
is  made  of  the  lenses  and  fitment  of  the  frame,  any  little  adjustment  necessary 
being  made. 

The  glasses  are  supplied  to  the  children  immediately  on  completion,  irrespec¬ 
tive  of  payment.  The  parents  have  been  paying  seven  shillings  per  pair  of 
spectacles,  regardless  of  the  type  and  strength  of  the  lenses,  but  there  have  been 
facilities  for  the  payment  of  weekly  instalments  to  the  ophthalmic  nurse,  or  to 
the  Public  Assistance  Committee.  All  payments  will  be  obviated  with  the 
Education  Act,  1944. 

During  the  last  year,  children  with  artificial  eyes  have  been  able  to  have 
them  renewed  under  a  similar  arrangement  as  regards  payment.  This  has  been 
a  great  boon  to  such  children,  as  they  rapidly  outgrow  the  artificial  eye  and  need 
a  new  fitment.  If  this  is  not  obtained  within  a  reasonable  length  of  time,  and 
no  artificial  eye  is  worn,  the  socket  gradually  contracts,  and  operative  treatment 
may  be  necessary  before  a  new  eye  can  be  fitted.  This  is  important,  because 
the  patient  becomes  sensitive  to  the  defect  with  the  approach  of  adult  life, 
and  a  well-fitting  eye  is  essential. 

The  children  attend  this  Clinic  exceedingly  well,  and  are  usually  accom¬ 
panied  by  their  parents.  The  parents  are  usually  quite  co-operative,  and  even 
though  they  do  not  wish  for  glasses  in  some  cases,  are  quite  amenable  as  soon 
as  some  simple  explanation  is  given  as  to  the  desirability  of  spectacles.  These 
are  mainly  those  cases  where  the  children  do  not  complain  of  their  sight  either 
at  school  or  as  regards  reading.  The  most  difficult  children  to  deal  with,  as 
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regards  wearing  the  glasses,  are  those  (boys  being  worse  than  girls)  of  nine  to 
twelve  years  of  age,  who  are  most  sensitive  to  teasing  by  other  children — 
particularly  if  the  sight  is  not  appreciably  improved,  and  so  the  child  cannot 
see  the  necessity  for  wearing  glasses. 

All  repairs  and  adjustments  to  spectacles  are  dealt  with  immediately,  and 
not  placed  on  a  waiting  list. 

The  number  of  children  for  whom  spectacles  were  prescribed  was  906. 

Defective  Vision. 

The  children  with  defective  vision  may  be  divided  into  Hypermetropes 
Myopes  and  Squints. 

Hypermetropes  (Long  Sight). — These  include  cases  of  Simple  Hyper- 
metropia  and  Compound  Hypermetropic  Astigmatism.  These  are  defects  from 
birth,  which  may  cause  symptoms  at  any  time  of  life.  These  children  usually 
complain  of  headaches,  difficulty  with  reading,  sewing,  and  all  close  work, 
and  inability  to  see  accurately  what  is  written  on  the  board,  especially  figures. 
Glasses  are  usually  prescribed  for  close  work  and  all  the  time  in  school,  but  need 
not  necessarily  be  worn  constantly  unless  the  defect  is  of  a  high  degree.  As 
the  child  grows  older  these  defects  tend  to  improve,  especially  if  glasses  are  worn 
to  avoid  the  development  of  symptoms.  Thus  the  lenses  may  be  reduced  in 
strength  on  subsequent  examinations. 

Myopes  (Short  Sight). — These  include  cases  of  Simple  Myopia  and  Com¬ 
pound  Myopic  Astigmatism.  Myopia  usually  commences  from  ten  to  twelve 
years  of  age,  and  tends  to  increase  during  the  growing  years,  and  usually  stops 
when  general  growth  ceases,  about  seventeen  to  nineteen  years.  In  some  cases 
it  is  hereditary,  when  it  may  show  in  the  earlier  years  of  life.  The  children  com¬ 
plain  of  difficulty  in  distant  vision,  such  as  writing  on  the  board  at  school, 
which  they  cannot  see  unless  seated  at  the  front  of  the  class,  destinations  of 
’buses  and  trams,  and  the  cinema — unless  seated  near  the  front.  There  is  no 
difficulty  with  close  work,  reading,  etc.,  and  rarely  headaches.  Thus,  the 
condition  often  escapes  notice  at  first,  until  it  is  definitely  established.  Glasses 
are  invariably  prescribed  for  these  children,  and  advised  to  be  worn  constantly. 
In  early  cases,  one  sometimes  has  to  insist  on  these  children  wearing  glasses, 
as  they  do  not  realise  what  they  are  missing  in  the  distant  field  of  vision.  These 
children  are  usually  great  readers,  and  have  to  be  warned  against  reading  too 
much,  especially  too  long  at  a  time,  as  reading  tends  to  aggravate  the  condition. 
Myopia  is  more  prevalent  in  the  Secondary  Schools  because  of  the  extra  study 
these  schools  entail,  and  the  longer  school  life,  up  to  sixteen  to  eighteen  years  of 
age,  this  being  the  growing  period  of  life,  and  the  usual  time  for  Myopia  to 
increase.  It  is  very  important  to  arrest  the  progress  of  the  Myopia  in  the  earlier 
stages,  as  these  children  often  wish  to  continue  their  education  after  leaving 
school.  Also,  many  professions  are  closed  to  applicants  with  a  high  degree  of 
Myopia.  Myopes  are  invited  regularly,  every  six  or  twelve  months,  re-examined, 
and  their  lenses  changed  according  to  the  progression  of  the  condition. 
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Strabismus  (Squint). — These  patients  may  be  Hypermetropic  or  Myopic, 
usually  the  former.  The  defect  is  obvious  to  the  parent,  and  the  old  idea  that 
“  the  child  will  grow  out  of  the  squint,”  is  rapidly  dying  out.  Hence,  the 
parent  often  seeks  advice  at  the  Clinic.  The  child  is  examined,  and  suitable 
glasses  prescribed,  whatever  the  age  of  the  child.  The  parents  are  very  rarely 
unwilling  to  obtain  the  spectacles,  and  to  insist  on  the  child’s  wearing  them 
constantly.  This  is  most  important  if  a  cure  is  to  be  effected,  as  a  squinting 
eye  is  invariably  defective  in  sight.  After  the  child  has  obtained  the  glasses, 
it  is  referred  to  the  Orthoptist  for  treatment.  Occlusion  (covering  the  good  eye) 
is  commenced  as  soon  as  the  child  can  read  the  Illiterate  E  chart,  often  as  early 
as  three  years  of  age,  and  the  child  is  then  seen  every  two  to  four  weeks.  When 
the  vision  is  equal  in  each  eye,  occlusion  ceases.  By  this  time  the  squint  has 
often  improved,  or  even  disappeared,  whilst  wearing  the  glasses.  Then,  at 
seven  years  of  age,  or  older,  treatment  on  the  synoptophore  can  be  given  to 
develop  binocular  vision. 

In  cases  where  the  squint  is  still  present,  after  a  course  of  orthoptic  treat¬ 
ment,  an  operation  may  be  necessary,  which  wdll  cure  the  squint  but  will  not 
affect  the  vision  if  still  defective.  Operations  for  squint  are  now  being  per¬ 
formed  in  Hope  Hospital.  The  children  are  admitted  for  two  weeks,  and  on 
discharge  are  sent  to  the  Clinic  for  post-operative  treatment.  They  do  no 
close  work  for  another  two  weeks,  and  do  not  attend  school.  Then  they  may 
resume  school  and  normal  life,  but  are  examined  frequently  until  the  eye  has 
completely  settled  down. 

There  has  been  a  considerable  increase  in  the  number  of  pre-school  children 
during  the  last  two  years.  This  may  be  partly  attributed  to  the  opening  of 
Day  Nurseries,  and  to  the  frequent  medical  inspections  held  in  them.  Thus, 
the  babies  and  infants  are  under  closer  supervision  before  starting  school.  These 
children  are  examined,  treatment  advised,  and  all  squint  patients  are  examined 
by  the  specialist.  When  the  squint  is  constant,  glasses  are  prescribed  as  soon 
as  the  child  is  safely  walking,  and  the  parents  willingly  co-operate.  In  other 
cases,  where  the  squint  is  only  occasional,  dilating  drops  are  given  for  the  good 
(non-squinting)  eye,  and  the  child  is  kept  under  close  observation,  being  seen  at 
least  once  monthly,  until  the  squint  disappears.  There  is  no  waiting  list  for 
these  Child  Welfare  cases,  and  they  are  given  treatment  immediately  and  kept 
under  close  observation.  By  the  time  the  child  goes  to  school  the  squint  has 
often  disappeared,  and  so  the  incidence  of  squint  in  later  life  is  drastically 
lessened  by  this  early  and  effective  treatment.  This  is  most  important,  as  the 
patient  will  have  a  pleasing  appearance  as  well  as  good  vision  in  both  eyes. 

* 

Internal  Eye  Diseases. 

These  are  discovered  on  specialist  examination  of  the  eyes  under  dilating 
drops  and  are  comparatively  rare.  Treatment  is  advised,  and  as  the  conditions 
are  usually  due  to  some  general  cause,  the  children  are  referred  to  the  Municipal 
Clinic,  the  Tuberculosis  Department,  or  to  hospital  for  further  treatment  which 
cannot  be  given  in  this  Clinic. 
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External  Eye  Diseases, 

These  comprise  cases  of  diseases  of  the  external  eye  and  lids.  The  number 
of  children  seen  varies  with  the  season  of  the  year,  being  usually  greater  in  the 
Spring  and  Autumn,  easily  explained  by  the  variable  weather  and  cold  winds 
which  we  experience  at  these  times  of  the  year,  also  to  the  lower  general  health 
in  the  Spring  after  the  Winter,  all  of  which  aggravates  these  diseases.  The 
children  are  examined,  treatment  advised  and  given,  and  seen  regularly  until 
cured. 


The  cases  of  Chronic  Blepharitis  are  greatly  improved  with  regular  treat¬ 
ment — the  latter  being  continued  some  time  after  apparent  cure.  Also,  in 
many  cases,  benefit  is  derived  by  the  wearing  of  glasses  which  correct  their 
astigmatism.  The  more  serious  types  of  inflammation  such  as  Phlyctenular 
Conjunctivitis  and  Ulceration  of  the  cornea  are  treated  both  locally  and 
generally,  as  their  origin  is  frequently  due  to  general  ill  health.  These  patients 
are  greatly  improved  by  the  administration  of  vitamins  and  attendance  at  the 
Sunlight  Clinic  to  which  they  are  referred.  The  acute  infective  conditions  rarely 
develop  into  more  serious  inflammations  because  they  are  seen  early  and  treat¬ 
ment  given  before  the  deeper  tissues  of  the  eyes  are  involved  and  the  condition 
becomes  chronic. 


These  children  are  rarely  advised  to  be  absent  from  school,  as  experience 
teaches  that  the  conditions  clear  up  quicker  when  the  child  attends  school 
and  there  is  little  risk  of  infection  of  other  children.  In  many  cases  the  parents, 
including  the  mothers,  are  at  work  and  so  cannot  watch  the  children  at  home. 
The  children,  if  alone,  go  out  to  play  in  all  weathers,  get  their  hands  dirty,  rub 
their  eyes  and  so  tend  to  keep  up  the  condition — whereas  if  in  school,  though 
often  unable  to  read  owing  to  the  treatment,  they  keep  very  much  cleaner,  their 
eyes  are  less  irritable,  and  they  can  learn  a  little  aurally,  and  take  an  interest 
in  their  school  work  and  life. 


Orthopaedic  Clinic. 

The  Orthopaedic  Surgeon  attends  Hope  Hospital  twice  weekly  for  the 
purpose  of  (1)  reviewing  cases  of  orthopaedic  defect  referred  to  him  by  the  School 
Medical  Inspectors,  and  (2)  carrying  out  orthopaedic  operations  where  necessary. 


The  Orthopaedic  Nurse  attends  at  Special  Clinics  held  weekly  at  Regent 
Road,  Police  Street  and  Murray  Street,  for  the  purpose  of  carrying  out  the 
instructions  of  the  Orthopaedic  Surgeon  with  respect  to  massage,  exercises  and 
appliances,  she,  of  course,  attends,  in  addition,  the  sessions  of  the  Orthopaedic 
Surgeon  at  Hope  Hospital. 
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Below,  details  are  given  of  the  work  done  by  the  Orthopaedic  Surgeon  and 
nurse  : — 


Boys. 

Girls. 

Total. 

No.  of  cases  examined  by  the  Orthopaedic  Surgeon 

210 

244 

454 

Recommended  for 

Boys. 

Girls. 

Total. 

Special  Day  Cripple  School 

19 

14 

33 

,,  Resident  Cripple  School 

2 

3 

5 

Ordinary  School 

. i  189 

227 

416 

Total  . 

210 

244 

454 

Treatment  Recommended. 

Boys. 

Girls. 

Total. 

Hospital  In-patient  . 

12 

13 

25 

Exercises  . 

16 

28 

44 

Plaster  of  Paris  bandages  . 

2 

— 

2 

Surgical  Appliances . 

26 

34 

60 

X-ray  Examination . 

15 

15 

30 

To  be  kept  under  observation 

121 

121 

242 

Not  requiring  any  treatment  . 

18 

33 

51 

Total  . 

210 

244 

454 

Remedial  Exercises. 

Breathing  Exercises. — Breathing  exercises  are  held  at  the  three  School 
Clinics  and  the  two  Open-air  Schools.  Two  sessions  are  held  at  each  Clinic 
weekly,  but  at  present  only  once  a  week  at  the  Open-air  Schools.  It  is  hoped 
to  increase  the  visits  to  the  schools  to  two  or  three  times  per  week  as  soon  as 
possible. 

Two  types  of  breathing  exercises  are  given,  one  class  for  the  mouth 
breather  and  after  tonsillectomy,  the  other  for  special  chest  conditions  such  as 
Asthma. 

The  lists  of  children  who  have  been  operated  upon  for  tonsils  and  adenoids 
are  received  from  Hope  Hospital  twice  weekly  and  contain  an  average  of  ten 
names.  New  children  are  invited  at  the  beginning  of  each  month.  Older 
children  with  straightforward  cases  usually  only  require  one  month’s  treat¬ 
ment  of  two  sessions  weekly,  but  younger  children  and  those  who  have  no  idea 
of  nasal  hygiene  usually  require  an  extra  month.  All  classes  are  commenced 
and  ended  with  nose  drill.  An  endeavour  to  win  the  parents’  co-operation  is 
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made  in  seeing  that  the  child  is  always  provided  with  a  handkerchief.  A  certain 
number  of  general-activity  and  posture  exercises  are  included,  in  order  to 
increase  the  depth  of  respiration  and  correct  minor  postural  defects  which  so 
often  accompany  children  who  are  mouth-breathers. 

The  children  having  special  breathing  exercises  show  an  encouraging 
improvement  ;  children  are  sent  from  Hope  Hospital  clinics,  the  Children’s 
Hospital,  and  by  the  School  Medical  Officers.  The  exercises  used  are  mainly 
those  advised  by  the  Asthma  Council.  .There  is  an  average  of  six  children  in 
each  of  the  special  exercise  classes,  and  they  attend  the  Doctor  as  individually 
instructed. 

A  recent  extension  of  the  work  this  year  has  been  the  continued  treatment 
of  the  child  if  he  is  spending  a  period  in  hospital.  Whilst  in  bed  the  child  is 
given  a  modified  series  of  exercises  suitable  for  the  individual  child,  three  times 
a  week.  Continuity  of  treatment  is  preserved. 


Treatment  Administered. 

Boys. 

Girls. 

Total. 

Operative . 

6 

15 

21 

Remedial  Exercises.  No.  of  attendances . 

3,259 

5,598 

8,857 

Massage.  No.  of  attendances . 

687 

711 

1,398 

Renewal  or  Supervision  of  Plaster  Cl 

Supervision  of  Surgical  Boots  or  Splints .  > 

849 

818 

1,667 

No.  of  attendances . 

Breathing  Exercises . 

2,114 

1,649 

3,763 

Scabies. 

Cases  of  Scabies  come  to  the  notice  of  the  Department  by  the  following 
means  : — 

(1)  School  Medical  Officers  refer  children  during  routine  medical  inspections, 
rapid  surveys  and  during  their  general  observations  when  children 
are  attending  clinics. 

(2)  School  nurses  refer  children  who  are  found  to  be  suffering  from  Scabies 
at  cleanliness  inspections,  and  when  children  are  attending  the  Minor 
Ailments  Clinics. 

(3)  School  teachers  also  refer  children  who  are  found  to  have  spots  or 
who  are  itching. 

(4)  Parents  themselves  who  are  suspicious  of  scabies,  bring  children  for 
treatment. 

(5)  Industrial  nurses  also  refer  cases  which  come  under  their  notice. 
Suspicious  cases  are  also  referred,  and  it  is  invariably  found  that  they 
are  suffering  from  scabies. 

(6)  Cases  are  notified  by  General  Practitioners,  to  the  Medical  Officer  of 
Health. 

In  each  case  the  whole  of  the  family  is  followed  up  and  treated. 


Consultant  Skin  Clinic. 

Post  scabies  cases  are  referred  to  this  clinic,  also  cases  which  do  not  clear 
up,  and  those  cases  where  there  is  persistent  skin  trouble. 

Treatment. 

A  warm  plain  bath  is  given  to  each  patient  who  is  then  thoroughly  dried. 
The  whole  of  the  body  is  then  painted  with  Benzyl  Benzoate,  and  this  is  allowed 
to  dry. 

Advice  is  given  not  to  wash  for  twelve  hours. 

It  is  very  important  to  treat  all  the  household  on  the  same  day,  and  a  home 
visit  is  paid  to  any  member  of  a  family  who  defaults.  The  results  of  such  visits 
are  extremely  satisfactory,  and  arrangements  are  made  for  treatment  to  be 
given  in  the  evening,  to  those  persons  who  are  working  during  the  day  time. 

A  twelve-hour  service  operates  for  six  days  per  week.  With  this  modern 
method  of  treatment  of  scabies,  it  has  been  found  that  disinfestation  of  bedding 
and  clothing  is  unnecessary. 

Home  Treatment. 

Patients,  or  contacts  of  a  patient,  who  are  old  and  infirm,  suffering  from 
acute  illness,  pregnant  mothers,  babies  with  bronchitis,  and  are  thus  unable 
to  attend  for  treatment,  are  treated  in  their  own  homes  by  a  nurse  who  is 
qualified  to  carry  out  this  work. 

Dangers  of  Self-treatment. 

No  patient  is  allowed  to  treat  themselves.  It  is  most  important  that  every 
part  of  the  body,  particularly  the  toes  and  feet,  should  be  treated  thoroughly. 
This  can  only  be  carried  out  by  skilled  personnel  who  are  employed  for  this 
purpose. 

Propaganda. 

Films  were  shown  at  several  cinemas,  and  a  window  display  at  Regent  Road 
described  scabies  and  its  dangers,  and  how  to  obtain  treatment. 

Through  this,  many  people  came  voluntarily  to  be  diagnosed  and  treated. 

A  twenty-four  hour  treatment  service  was  instituted  in  1941,  and  many 
persons  took  advantage  of  this  service,  which  was  carried  on  for  three  years. 
During  this  time,  valuable  work  was  done,  and  since  then,  a  gradual  decline  has 
been  noticed. 

General  Observations. 

The  compulsory  notification  by  Medical  Practitioners  of  every  case  of 
scabies,  has  been  a  success.  It  was  introduced  in  July,  1944,  and  has  brought 
to  the  notice  of  the  Department  cases  such  as  contacts,  who  would  otherwise 
have  been  missed,  therefore  keeping  the  incidence  at  a  low  figure. 

Three  hundred  and  fourteen  cases  were  notified  during  the  first  year  of 
working. 
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A  Rapid  Survey  of  the  Incidence  of  Scabies  in  School  Children. 

Public  health  advantages  may  accrue  in  holding  a  periodical  ad  hoc  survey 
of  the  incidence  of  disorders  such  as  scabies.  In  the  rapid  survey  described 
20,300  school  children  were  inspected  within  a  period  of  twelve  school  days  by 
trained  workers  from  the  Sorby  Research  Institute,  Sheffield,  of  which  Dr. 
Kenneth  Mallenby  was  then  Director.  The  hands  and  wrists  only,  were 
inspected. 

In  school  children  it  is  considered  that  the  percentage  of  children  suffering 
from  scabies  who  show  evidence  on  the  hands  and  wrists  is  in  the  region  of 
90  per  cent.  In  a  small  series  of  children,  eighteen  in  number,  a  mite  was 
recovered  in  every  child  from  the  hands  or  wrists. 

Of  the  20,300  children  examined,  167  hitherto  unsuspected  cases  of  scabies  ' 
were  discovered  (111  girls  and  56  boys)  an  incidence  of  just  under  1  per  cent. 
(0*82  per  cent.).  Diagnosis  was  by  extraction  of  a  live  mite  and  subsequent 
microscopic  examination.  There  is  thus  no  doubt  that  the  cases  diagnosed 
were  suffering  from  scabies.  It  is  also  certain  that  in  a  survey  of  this  type 
this  method  of  examining  hands  and  wrists  only  gives  an  under-estimate  of  the 
true  incidence  of  scabies  in  school  children.  Some  cases  would  be  missed 
because  the  work  is  done  in  schools  where  there  is  inadequate  lighting  for  proper 
examination  whilst  it  was  not  possible  to  inspect  children  who  were  absent 
from  school  at  the  time  of  examination. 

The  usual  procedure  in  examination  was  for  the  children  to  file  past  the 
observers,  who  were  seated  in  the  best  possible  light.  Occasionally,  in  some 
schools,  inspection  was  made  from  desk  to  desk  where  the  children  were  sitting. 
Each  worker  inspected  600  children  per  day,  and  some  clerical  assistance  was 
provided. 

Each  child  was  told  to  spread  out  the  fingers,  and  examination  by  ordinary 
observation  of  the  surfaces  of  the  hands  and  wrists  was  made,  lasting  some 
fifteen  seconds.  In  suspicious  cases,  inspection  was  made  with  the  aid  of  a 
watchmaker’s  lens,  and  in  every  case  of  scabies  a  live  mite  was  extracted. 

The  survey  served  a  useful  purpose  in  bringing  for  treatment  hitherto 
unsuspected  cases,  and  as  the  “  family  follow-up  ”  was  carried  out  in  every  case, 
some  infected  adults  and  adolescents  were  secured,  who  otherwise  would  have 
been  missed. 


Special  Enquiries. 

Investigation  of  Haemoglobin  Level. 

About  800  children  had  a  test  which  endeavours  to  show  the  percentage 
of  haemoglobin  in  the  blood. 
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Comparisons  of  Haemoglobin  Test  Results. 
March,  1943,  and  June,  1944. 


The  estimations  were  made  by  the  same  technician  on  a  “  Dare  ”  Haemo- 
globinometer,  which  was  standardised  on  both  occasions  against  a  standardised 
“  Haldane  ”  Haemoglobinometer. 

The  same  technician  performed  both  estimations — an  experienced  technician 
in  the  Pathological  Laboratory. 

Children  had  the  tablets  on  school  days,  over  a  period  of  lifteen  months. 

The  “  controls  ”  did  not  receive  any  tablets  and  were,  for  the  most  part, 
in  a  different  school  from  the  children  on  the  iron  tablet. 

The  iron  tablet  was  Ferrous  Sulphate,  gr.  3. 

The  “  Redoxon  ”  was  Vitamin  C,  50  m.g. 

Children  tested  were  between  the  ages  of  8  and  12|  years. 


Percentage  of  Haemoglobin. 


Number. 

March, 

1943. 

June, 

1944. 

Differ¬ 

ence. 

Green  “Iron”  Tablets. 
187  boys . 

93-03 

95-67 

+  2-64 

88  girls . 

85-97 

96-38 

+  10-41 

“Controls”  for  Green 
Tablets. 

37  boys . 

87-42 

90-81 

+  3-39 

1 1 7  girls . 

87-62 

92-73 

+  5  11 

White  “  Redoxon  ” 
Tablets. 

32  boys  . 

92-22 

93-62 

+  1-40 

“Controls”  for  White 
Tablets. 

35  boys . 

94-58 

92-25 

—  2-33 

School. 


West  Liverpool  Street 
Seedley 

West  Liverpool  Street 


Sacred  Trinity 
St.  Peter’s  R.C. 
Sacred  Trinity 
St.  Peter’s  R.C. 


Broughton  Senior 


Broughton  Senior 


There  is  an  improvement  in  the  haemoglobin  level,  shown  by  the  Dare  test, 
in  both  groups  of  children — those  receiving  iron  and  also  those  in  the  “control” 
group.  The  Scientific  Computing  Service  Limited  undertook  a  statistical 
analysis  of  the  results  and  they  report  that  the  girls  who  had  the  iron  tablets 
show  a  significantly  greater  increase  in  the  haemoglobin  level  than  those  in  the 
“  control  ”  group.  The  odds  are  less  than  1  in  1,000  against  this  result  having 
occurred  by  chance.  In  the  boys  no  difference  is  noted.  Benefit  was  marked 
in  the  case  of  the  girls,  some  of  whom  were  suffering  from  anaemia.  In  dis¬ 
covering  these  children  the  investigation  was  well  worth  while.  No  deleterious 
effect  was  noticed  following  the  administration  of  one  grain  3  iron  tablet  each 
school  day  over  a  period  of  fifteen  months.  No  gastric  or  other  upset  was 
noted. 


157 


A  Survey  of  Hearing  Levels  in  Salford  School  Children,  Adolescents  and 
Adults  by  Means  of  the  Group  Pure  Tone  Audiometer  and  Gramophone 

Audiometer. 


A  survey  was  made  of  hearing  levels  in  10,552  of  school  children,  adolescents 
and  adults. 


The  school  children  were  “  group-tested  ”  in  schools  in  school  time  in  a 
classroom  or  a  staff  room.  The  quietest  room  available  was  chosen.  The 
adults  and  adolescents  were  tested  in  groups  at  Wardens’  posts,  depots  and  schools, 
during  evenings  and  week-ends.  Generally  here,  conditions  for  the  testing  were 
very  quiet  and  better  than  those  for  the  school  children. 


The  adolescent  group  was  formed  by  the  group-testing  of  cadets  for  the 
Air  Training  Corps  and  Girls’  Training  Corps,  and  youths  (messengers  and 
others)  in  Civil  Defence  personnel. 


All  the  adults  belonged  to  Civil  Defence  personnel,  both  paid  and  unpaid 
— the  majority  being  unpaid.  The  War  thus  provided  an  exceptional  opportunity 
to  test,  for  the  first  time,  a  fairly  representative  cross-section  of  the  adult  popu¬ 
lation  of  Salford  and  Manchester,  of  both  sexes  and  all  social  classes. 


The  survey  shows  hearing  levels  from  a  few  children  as  young  as  six  years 
of  age,  to  adults  of  sixty  years  and  over.  The  mean  results  for  adult  subjects 
show  :  (1)  a  progressive  diminution  of  acuity  with  each  decade  of  advancing 

age  ;  (2)  the  decrease  in  acuity  occurs  at  each  frequency  tested  ;  (3)  it  is  greatest 
at  4,000 —  and  takes  place  most  rapidly  during  the  decade  forty  to  forty-nine 
years  ;  (4)  the  2,000 —  practically  always  shows  the  least  loss  at  every  age. 

The  results  for  right  and  left  ears  may  appear  at  first  sight  to  be  incon¬ 
sistent,  but  the  total  decibel  loss  for  either  ear  has  been  added  up  and  has  been 
found  nearly  equal  in  the  proportion  of  79  as  compared  to  80.  It  is  interesting 
that  it  should  be  so,  for  the  right  ear  was  always  tested  first,  and  it  was  believed 
that  the  left  ear  results  would  be  definitely  inferior  in  comparison  with  the  right 
owing  to  fatigue  on  the  part  of  the  subject.  That  this  is  evidently  not  so  is  an 
important  finding,  as  it  tends  to  show  that  the  Audiometric  test  can  be  performed 
by  children  without  excessive  fatigue.  None  of  the  school  children  were  tested 
at  the  4,000 —  as  it  was  felt  at  the  outset  that  the  lengthened  test  might  prove 
too  fatiguing  for  these  children. 


HEARING  LEVEL  IN  SALFORD  SCHOOL  CHILDREN,  ADOLESCENTS  AND  ADULTS— AVERAGE  FOR  EACH  AGE 
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HEARING  LEVEL  IN  SALFORD  SCHOOL  CHILDREN,  ADOLESCENTS 
AND  ADULTS— AVERAGE  FOR  EACH  AGE  GROUP— AS  TESTED  BY 

GRAMOPHONE  AUDIOMETER. 


Results  are  Expressed  in  Decibels,  correct  to  nearest  Decimal  Place. 


Gramophone  Audiometer. 


Age. 

Number. 

Right  Ear. 

Left  Ear. 

6 . 

29 

131 

13-3 

7  . 

267 

9-7 

9-7 

8  . 

594 

8-6 

8-0 

9  . 

963 

7-6 

8-0 

10  . 

1,040 

6-7 

6-6 

11  . 

1,776 

5-8 

5-5 

12 

1,750 

4-9 

4-7 

13 

1,284 

4-6 

4-3 

14 

291 

2-9 

2-7 

15 

242 

1  -6 

1  *8 

16  . 

324 

2-4 

2-0 

17 

201 

21 

2-2 

18 . 

71 

1-7 

1-6 

19 

17 

3-5 

3-8 

20/29 . 

148 

3-8 

3-6 

30/39 . 

279 

5-1 

5-0 

40/49 . 

368 

6-4 

6-4 

50/59 

209 

10-0 

8-3 

60  and  over  . 

66 

13-2 

. 

12-2 

Total  . 

9,919 

This  survey  was  of  value  in  that  children  who  failed  the  test  were  referred 
to  individual  audiometric  examination  and  referred  further  to  the  specialist 
for  treatment.  Many  cases  of  children  whose  hearing  was  defective  were  dis_ 
covered,  the  parents  and  teachers  being  unaware  of  the  defect.  One  very 
intelligent  boy  whose  school  work  was  deteriorating  was  discovered  to  have  a 
severe  hearing  defect.  Incidentally,  he  was  suffering  from  otorrhoea  which  was 
not  receiving  treatment.  Cases  like  this  could  be  multiplied,  so  there  is  no  doubt 
that  a  regular  survey  is  of  help.  This  work  is  continuing. 
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Hearing  Levels  in  School  Children  whose  Parents  belong  largely  to 
“  Good,”  “  Average,”  and  “  Poor  ”  Economic  Groups. 


The  late  Phyllis  Kerridge  ( et  al  : — 1939)  examined  by  Gramophone  Audio¬ 
metric  methods  the  hearing  of  over  7,000  school  children  in  six  different  areas, 
urban  and  rural,  in  Great  Britain.  She  compared  the  percentage  of  children 
(aged  seven  to  fourteen  years)  who  failed  the  test  and  who  lived  under  good 
social  conditions,  with  the  percentage  of  children  failing  the  test  who  came  from 
poor  social  conditions. 

Of  those  with  “  good  social  conditions  ” — children  attending  private  schools, 
high  schools,  grammar  schools,  fee-paying  boarding  and  day  schools — she  found 
2-8  per  cent,  of  “  failures  ”  (and,  incidentally,  among  these  children  not  a  single 
otorrhoea).  The  children  with  "  poor  social  conditions  ”  were  children  in  a 
housing  estate  near  London,  an  industrial  town  near  Manchester,  and  an  East 
Anglian  town,  in  public  elementary  schools  and  ecclesiastical  orphanages 
supported  by  voluntary  organisations,  hard-pressed  for  funds.  In  5,876  of 
these  children  there  were  12T  per  cent,  of  “  failures.’’  She  concluded  that 
defective  hearing  was  four  times  as  common  under  poor  social  conditions  as  it 
is  under  good  social  conditions.  In  the  poorest  schools,  the  “  failures  ”  were 
nearly  ten  times  as  common  as  in  a  good  environment. 

The  standard  of  failure  was  that  of  nine-decibel  hearing  loss  or  worse. 
It  is  thus  an  arbitrarily-fixed  standard,  although  it  is  a  standard  which  finds 
common  acceptance  in  this  country  and  in  America.  The  writer  suggests  it  is 
not  as  good  a  standard  as  that  employed  in  the  experiments  he  describes.  For 
example,  in  the  Kerridge  experiment,  whether  a  child  had  minus  three  or  plus 
six  decibels  hearing  level,  he  was  regarded  as  a  “  pass  ”  ;  whether  the  child  had 
a  hearing  level  of  nine  or  thirty  decibels,  he  was  regarded  as  a  “  failure.”  It 
would  seem  that  a  more  accurate  method  would  be  to  ignore  the  selected 
“  failure  ”  level  and  compute  on  the  total  decibel  level  of  all  the  children 
involved.  This  was  done  with  Salford  school  children,  aged  eight  to  thirteen 
years,  again  using  the  Gramophone  Audiometer. 

The  choice  as  to  which  group  the  school  was  to  be  assigned  was  obvious. 
The  names  of  the  schools  are  as  follows  : — 


“  Good  Economic  Group.” 

*  Pendleton  High  School. 

*  Broughton  High  School. 

*Adelphi  House  School. 

Seedley  Council  School. 

*Tootal  Road  Central  School. 
Tootal  Drive  School. 

Lancaster  Road  School. 

North  Grecian  Street  School. 
Lower  Kersal  School. 

*  Scholarship  children  are  admitted 

to  these  schools, 


”  Poor  Economic  Group.” 
Sacred  Trinity  School. 

St.  James’  R.C.  School. 

New  Windsor  School. 

St.  John’s  R.C.  School. 

St.  Stephen’s  School. 

St.  Simon’s  School. 

St.  Cyprian’s  School. 

Regent  Road  School. 

Hope  Street  School. 

St.  Matthias’  School. 

St.  Ambrose’s  School. 

St.  Clement’s  School. 
Strawberry  Hill  School. 
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It  was  thought  advisable  to  interpose  a  middle  or  “  Average  ”  group,  to 
reveal  the  presence  of  a  trend.  A  trend  is  seen  in  the  averages.  Nevertheless, 
in  spite  of  this  and  the  consistency  of  the  figures,  the  writer  is  dissatisfied  with 
this  investigation.  x\n  attempt  was  made  to  follow  up  the  Gramophone  Audio¬ 
metric  testing  by  Pure  Tone  testing.  The  results  of  the  few  samples  tested  were 
not  consistent  with  those  of  the  Gramophone  methods  which  Kerridge  used. 
Owing  to  circumstances  over  which  no  control  could  be  exercised — the  recall 
of  the  Group  Pure  Tone  Audiometer  for  Service  needs — this  part  of  the  investi¬ 
gation  could  not  be  concluded. 


The  results  are  as  follows  : — 


AVERAGE  DECIBEL  LOSSES 

(Gramophone 

Audiometer) . 

Number  of  Children. 

Right  Ear. 

Left  Ear. 

Good  Economic  Group. 

1,202  . . 

831 

3- 79  3-69 

(Including  Scholarship  Children) 

4- 36  3-96 

Average  Economic  Group. 

1,531 

(Excluding  Scholarship  Children) 

5-48  5-17 

Poor  Economic  Group. 

1,137 

8-41 

7-78 

It  will  be  seen  that,  in  the  good  economic  group,  hearing  loss,  as  measured 
by  the  Gramophone  Audiometer,  is  roughly  half  that  of  the  poor  economic 
group.  This  is  not  so  striking  a  difference  as  Kerridge  found  but,  nevertheless, 
is  of  some  significance.  In  an  effort  to  isolate  the  intelligence  factor,  the  writer 
has  differentiated  between  children  who  had  won  a  scholarship  and  ordinary 
attenders  at  the  “  Good  ”  schools  ;  the  results  from  the  scholarship  children 
are  superior.  The  selection  of  the  children  in  this  group  leaves  something  to 
be  desired  statistically  ;  for  instance,  in  the  scholarship  group  were  children 
coming  from  poor  homes. 

These  statistics  are  in  a  very  crude  form.  It  is  obvious  that  many  other 
factors  apart  from  the  strictly  economic  level  of  the  parents  operate  ;  e.g., 

housing,  overcrowding,  number  of  children  in  the  family,  etc.  In  addition  to 
these  “  usual  ”  complicating  factors,  there  are  added  War-time  variations — 
the  high  War-time  wages  and  the  improved  War-time  nutritional  standards  in 
the  “  Poor  ”  group.  Kerridge’s  work  was  done  prior  to  the  War.  It  was  not 
confined  to  one  urban  area  as  in  the  case  of  Salford.  Subject  to  these  limitations, 
the  results  appear  to  conform  in  this  area  to  Kerridge’s  findings,  using  the  same 
instrument  of  measurement  she  used. 
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Replies  to  Questions  about  Ear  Defects. 

In  every  case,  whether  child,  adolescent  or  adult,  the  opportunity  was  taken, 
when  testing,  of  inviting  replies  to  the  following  questions  : — 


Did  you  ever  have  an  earache  or  pain  in  your  ear  ?  Which  ear  ?  When  ? 
Did  you  ever  have  a  discharging  (or  “running”)  ear?  Which  ear  ?  When? 
Does  it  discharge  now  ?  Do  you  ever  have  noises  in  your  ear  like  buzzing, 
hissing  or  roaring  ?  Which  ear  ?  When  ?  Have  your  tonsils  and  adenoids 
been  operated  on  or  “  cut  ”  ?  When  ?  Does  anyone  at  home  suffer  from 
deafness  ? 


In  all  11,727  sets  of  replies  have  been  analysed.  The  total  comprises  replies 
from  9,745  children,  918  cadets  and  1,064  adults. 


It  is  obvious  that  the  statements  given  in  reply  can  be  taken  only  as  a  very 
rough  guide.  Doubtless  many  errors  and  omissions  can  be  expected. 
Nevertheless,  analysis  of  the  replies  is  not  only  of  interest  but  of  proved  practical 
value,  for  a  proportion  of  the  replies  indicated  past  or  present  conditions  which 
pointed  to  the  need  of  further  investigation  and  treatment.  Even  in  cases  where 
the  subject  had  passed  the  Audiometer  tests  or  was  “  borderline,”  by  scrutiny 
of  the  replies  it  would  be  decided  whether  or  no  to  refer  such  subject  for  indivi¬ 
dual  Audiometer  test  and  for  examination  by  the  Otologist. 

If  the  answer  to  the  question  about  present  otorrhoea  was  in  the  affirmative, 
it  at  once  directed  attention  to  the  child  and  the  ear  condition,  and  also  enabled 
the  Nurse  to  take  proper  precautions  regarding  the  disinfection  of  the  telephone 
used.  (In  all  investigations,  some  50,000  ears  have  been  tested,  and  the  writer 
knows  of  no  case  where  infection  has  been  passed  on  by  the  telephone.  He 
considers  that,  if  infection  had  occurred,  he  would  probably  have  heard  of  it 
as,  in  Salford,  the  children  would  have  attended  the  Clinic  and  a  special  lookout 
was  kept  for  these  cases). 

m 

A  safeguard  against  some  errors  in  the  case  of  children  was  that  the  Nurse 
saw  forms  immediately  after  completion  and  had  the  opportunity  of  checking 
them  individually  with  the  children  ;  thus  the  number  of  incorrect  replies  would 
be  reduced.  I  was  present  at  the  testing  of  the  large  majority  of  the  adolescents 
and  adults  and  was  able  to  verif}^  some  of  the  statements  (e.g.,  history  of  otorrhoea 
was  confirmed  by  examination  by  otoscope  revealing  old  perforations). 


The  following  is  a  tabulation  of  replies  to  some  of  the  questions. 
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It  will  be  seen  that  there  is  a  high  proportion  of  cases  of  otorrhoea.  For 
instance,  in  adolescents,  over  1  in  50  had  otorrhoea  present.  The  figures  of 
past  otorrhoea  also  are  high  when  it  is  considered  that  even  this  level  must  be 
an  under-statement,  as  otorrhoeas  in  infancy  and  early  childhood  can  hardly  be 
remembered  and  recorded. 

The  replies  to  the  questions  re  subjective  symptoms  such  as  pain  or  noises 
are  of  interest  value  only.  Nevertheless,  it  was  possible  to  check  the  statement 
of  the  child  for,  if  any  unusual  statement  was  made,  the  Nurse  questioned  the 
child  iurther.  In  the  case  of  adults,  a  complaint  of  pain  or  noise  was  the  subject 
of  brief  questioning  by  myself.  There  is  no  doubt  that  these  troublesome  con¬ 
ditions  have  a  significant  effect  on  the  well-being  of  the  individual. 

The  figure  of  26  per  cent,  of  school  children  who  had  had  tonsillectomy  is 
very  high,  but  can  be  taken  as  reasonably  accurate.  The  number  of  tonsil¬ 
lectomies  performed  yearly  gives  some  confirming  indication  of  the  replies. 


ORGANISATION  OF  PHYSICAL  EDUCATION,  1943-44 


The  following  is  a  report  submitted  by  the  Organiser  of  Physical 
Training  : — 

In  introducing  this  report  we  offer  no  apologies  for  once  more  setting  down 
some  of  the  more  direct  aims  of  physical  education  which  will  be  seen  to  embrace 
not  only  physical  growth  and  skill  but  also  moral  strength  and  social  qualities. 
These  are  : — 

(1)  To  secure  and  maintain  high  standards  of  bodily  health,  physique 
and  vigour  ; 

(2)  To  develop  qualities  of  character,  high  social  ideals  and  the  team 
spirit,  e.g.,  fair  play  and  friendliness  ; 

(3)  To  foster  an  appreciation  of  the  joy  of  physical  fitness  ; 

(4)  To  cultivate  quick  and  accurate  co-ordination  of  thought  and  action  ; 

(5)  To  develop  easy,  graceful  bodily  movement  and  poise  ; 

(6)  To  develop  general  motor  skill  and  specialised  recreational  and  occu¬ 
pational  skills  ; 

(7)  To  help  to  correct  bodily  distortions  due  either  to  heredity  or  environ¬ 
ment  ; 

(8)  To  provide  opportunities  for  self-expression  and  self-testing  ; 

(9)  To  encourage  the  pursuit  of  wholesome  leisure  time  activities. 

The  extent  to  which  these  aims  may  be  realised  is  partly  dependent  on 
adequate  nutrition,  rest  and  suitable  housing,  and  partly  on  the  scope  and 
efficiency  of  the  various  branches  of  physical  education,  which  are  in  turn 
influenced  by  the  facilities  available  and  the  staffing. 

Reviewing  the  facilities  available  in  Salford  under  the  following  heads  : — 

(a)  Staffing  ; 

( b )  Accommodation  (indoor  and  outdoor)  ; 

(c)  Clothing  ; 

(d)  Equipment. 

Staffing. 

In  the  Primary  Schools  the  physical  education  is  taken  by  teachers  who 
have  a  general  all-subject  training  of  which  physical  education  is  one.  These 
carry  out  the  teaching  of  the  subject  as  conscientiously  as  they  are  able  but 
owing  to  the  great  depletion  of  staff,  including  the  call-up  for  national  service 
of  nearly  80  men  teachers,  the  consequent  rise  in  the  number  of  children  per 
class,  and  in  many  cases  a  greatly  increased  age  range  in  any  one  class,  the 
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task  is  by  no  means  an  easy  one.  In  addition,  many  older  teachers  and  married 
women  teachers  who  have  been  away  from  the  profession  for  some  years  are 
taking  the  subject  again  after  a  lapse  of  some  time  and  this  again  creates  a 
further  difficulty.  No  attempt  has  been  made  by  the  Organisers  to  hold  refresher 
courses  for  these  teachers  since — 

(1)  the  large  numbers  in  the  classes  precluded  the  release  of  any 
teacher  during  school  hours  ; 

(2)  the  high  proportion  of  married  women  with  home  duties  precluded 
their  attendance  at  out  of  school  sessions  ; 

(3)  a  big  proportion  of  teachers  were  engaged  on  Civil  Defence  and 
other  duties  and  it  was  felt  that  this  would  adversely  affect 
attendance  at  classes  during  out  of  school  hours. 

A  demonstration  of  physical  education  showing  the  standards  which  might 
be  achieved  under  war-time  conditions  was  arranged  in  June,  1944  ;  a  full  and 
varied  programme  showing  most  branches  of  the  work  over  an  age  range  of 
6-14  years  was  arranged.  The  Director  of  Education  arranged  for  the  schools 
to  be  closed  for  the  afternoon  so  that  all  teachers  might  have  an  opportunity 
of  seeing  this  demonstration  and  it  is  believed  that  many  of  them  have  found 
it  helpful. 

In  the  Secondary  Schools  the  work  is  taken  either  by  specialist  or  semi¬ 
specialist  staff.  In  practically  every  case  the  work  has  been  adversely  affected 
by  lack  of  staff  but  it  is  pleasing  to  be  able  to  state  that  where  the  lack  of  staff 
has  extended  over  a  period  of  time  specialists  in  other  subjects  have  helped  as 
much  as  was  in  their  power  with  the  physical  education. 

Accommodation. 

All  types  of  school  need  a  clean  spacious  and  well- ventilated  room  for 
physical  education  if  the  work  is  to  be  carried  on  regularly.  Secondary  Schools 
should  have  a  fitted  gymnasium  and  Primary  and  Infant  Departments  a  hall 
or  other  room  which  can  be  used  for  physical  education.  Many  Salford  schools 
fall  very  far  short  of  this  standard  and  it  must  be  assumed  that  where  there  is 
no  hall  many  departments  get  no  physical  training  of  any  kind  when  the  weather 
is  unsuitable  for  outdoor  work.  In  view  of  the  type  of  weather  prevailing  in 
this  district  the  amount  of  work  lost  must  be  considerable.  We  make  no 
apologies  for  stressing  again  the  vital  urgency  of  providing  suitable  indoor 
accommodation  as  soon  as  it  is  at  all  practicable. 

The  benefits  of  open-air  exercise  are  generally  recognised  and  whenever 
possible  the  physical  education  lesson  should  be,  and  is,  taken  outside.  Where 
it  is  impracticable  for  the  whole  lesson  to  be  taken  outside  an  endeavour  should 
be  made  to  take  part  of  it  in  the  school  yard,  so  that  children  get  the  stimulation 
of  some  work  in  the  open.  It  is  obvious  that  a  really  good  yard  is  a  necessity 
for  adequate  physical  education.  By  this  is  meant  a  large  rectangular  space 
with  a  hard,  smooth,  well-drained  surface.  Surfaces  finished  with  loose  gravel 
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arc  unsatisfactory  and  increase  the  numbers  of  falls.  A  non-reflecting  surface 
is  desirable.  Infants  should  have  a  separate  playground.  Few,  if  any,  of  the 
playgrounds  in  Salford  satisfy  all  of  these  conditions.  Many  fall  very  far  short, 
both  from  the  points  of  view  of  space  and  surface,  so  that  the  work  in  physical 
education  is  seriously  handicapped  in  many  departments.  Some  schools  experience 
time-tabling  difficulty  owing  to  two  or  sometimes  three  departments  using  the 
same  small  yard.  An  endeavour  has  been  made  to  maintain  the  marking  in 
school  playgrounds  for  team  games  and  minor  activities  but  the  work  has  been 
very  much  retarded  by  lack  of  labour  ;  a  few  schools  have  surmounted  the 
difficulty  by  allowing  the  children  to  paint  the  old  lines. 

Clothing. 

Correct  clothing  for  physical  education  enhances  both  the  enjoyment  and 
the  benefit  derived  from  the  exercises.  It  also  gives  valuable  training  in  personal 
hygiene.  At  present  the  difficulties  to  be  overcome  in  expecting  the  children 
to  provide  special  clothing  are  so  great  that  it  does  not  seem  a  feasible  pro¬ 
position.  It  is,  however,  possible  for  the  Local  Education  Authority  to  surmount 
the  difficulties  and  provide  clothing  under  Section  53  (3)  of  the  Education  Act, 
1944,  and  much  is  being  done  in  this  direction. 

The  Authority  has  provided  almost  3,000  pairs  of  soft  shoes  for  use  in 
Elementary  and  Secondary  Schools  and  a  further  4,000  pairs  have  been  ordered. 
This  number  allows  only  a  small  allocation  to  a  percentage  of  schools.  Ideally 
we  should  allocate  a  pair  of  shoes  for  the  use  of  each  child  in  the  area,  which, 
omitting  the  Infants’  Departments,  would  involve  the  Authority  in  the  purchase 
of  a  further  minimum  of  11,500  pairs  of  shoes.  At  present  shoes  are  used  by 
more  than  one  child  in  the  school,  but  in  order  to  avoid  infection  head  teachers 
are  requested  to  tell  the  children  to  wear  socks.  It  is  impossible  to  obtain  shoes 
of  sizes  suitable  for  the  under-eight  age  groups  and  we  would  suggest  that  repre¬ 
sentations  be  made  to  the  Ministry  of  Education  regarding  the  manufacture  of 
shoes  suitable  for  this  age  range.  Some  of  the  Girls  and  Mixed  Departments 
are  to  be  commended  for  the  way  in  which  they  have  improvised  soft  shoes. 
Other  departments  are  doing  the  work  without  shoes  or  stockings  where  the 
door  surface  is  suitable.  This  is  particularly  good  for  dancing  but  care  should 
be  observed  that  no  work  involving  a  hard  “  take-off  ”  or  landing  from  a  height 
is  used  where  the  class  works  bare-footed. 

With  the  exception  of  two  of  the  Grammar  and  one  of  the  Modern  Secondary 
Schools  no  department  has  a  special  costume  for  physical  training.  When 
possible  the  Local  Education  Committee  should  provide  garments.  It  is 
suggested  that  blackout  material  is  coupon  free  and  is  not  tremendously  expensive 
and  could  be  used  to  make  garments.  The  children  could  thus  have  garments 
for  physical  training  and  in  the  making  of  them  a  needlework  exercise.  Many 
of  the  Primary  and  all  of  the  Secondary  Schools  do  remove  top  garments.  Much 
more  can  be  done  in  this  direction  and  all  children  from  6-11  years  should  be 
encouraged  to  do  their  physical  education  in  knickers  or  shorts  only.  For  the 
senior  groups  the  boys  should  wear  shorts  and  the  girls  a  brassiere  blouse  and 
knickers.  Far  too  many  of  the  children  are  over-clothed  for  their  physical 
training  and  much  might  be  done  in  hygiene  lessons  to  assist  this. 


Equipment. 

In  the  past  all  schools  were  provided  with  a  generous  variety  of  small 
apparatus.  The  increasing  shortage,  and  more  recently  the  stringent  rationing 
of  all  forms  of  apparatus  has  made  the  question  of  allocation  an  extremely 
difficult  matter.  The  quality  of  the  goods  supplied  is  well  below  pre-war 
standard  and  the  articles  do  not  last  as  long.  It  is  very  difficult,  if  not  impossible, 
to  get  repairs  made  to  many  articles  which  could  thus  have  been  given  a  second 
lease  of  life.  Many  departments  have  improvised  soft  balls,  rounders  balls  and 
bean  bags,  etc.,  and  are  to  be  congratulated  on  their  efforts. 


In  three  schools  where  suitably  trained  staff  were  available  the  Authority 
have  provided  large  portable  apparatus  for  the  use  of  the  senior  age  pupils. 
This  apparatus  has  been  well  used  and  its  provision  is  a  definite  step  forward. 
It  is  felt  that  there  is  need  for  some  large  portable  apparatus  in  junior  schools 
and  that  this  would  add  to  the  benefit  and  enjoyment  of  the  children  in  their 
physical  education  lessons.  Such  apparatus  would  need  to  be  adapted  to  suit 
the  age  group  and  size  of  the  pupils  and  it  would  seem  that  there  is  room  for 
some  experimental  work  here. 


Showers  are  provided  in  one  of  the  Authority’s  schools  and  are  very  well 
used  by  both  boys  and  girls.  In  another  school,  by  arrangement  with  the 
Health  Department,  the  first-aid  showers  are  placed  in  the  school  and  are  used 
for  showering  after  thu  physical  education  lessons.  There  is  need  for — - 

(a)  much  greater  provision  of  showers,  particularly  in  the  Senior 
Schools  ; 

( b )  much  better  provision  of  washing  accommodation  in  the  majority 
of  schools. 


It  is  suggested  that  as  it  is  unlikely  that  this  can  be  carried  out  immediately, 
the  Committee  should  provide  zinc  basins  and  pails  for  carrying  water,  as  is 
done  in  many  of  the  Nursery  Classes,  and  thus  enable  the  children  to  wash  after 
their  physical  education  lesson.  Extra  towelling  should  also  be  provided,  but 
this  is  impossible  at  present  owing  to  rationing. 


During  the  year  in  question  the  various  branches  of  physical  training  are 
reviewed  under  the  following  heads  : — 

(1)  Physical  exercise  and  activities  (including  remedial  work)  ; 

(2)  Organised  games  ; 

(3)  Athletics  ; 

(4)  Swimming. 


Physical  Exercise  and  Activities. 

The  allocation  of  a  daily  period  of  not  less  than  twenty  minutes  is  in  force 
in  practically  all  schools  in  the  area.  Some  departments  have  a  longer  daily 
period.  Infants’  Departments  should  have  a  morning  and  afternoon  period 
(Nurseries  a  morning  period).  Not  all  Infants’  Schools  have  achieved  sufficient 
afternoon  periods.  It  is  suggested  that  thirty  minutes  daily  is  a  more  suitable 
time  allowance  for  an  adequate  lesson  for  children  of  7-f-  and  that  in  Senior 
Departments  where  fixed  and  portable  apparatus  is  used  and  showers  are  taken 
the  minimum  daily  time  allowed  should  be  forty  minutes. 

Remedial  Work. 

It  was  felt  that  there  was  a  fairly  high  proportion  of  slight  postural  deformity 
which  might  be  improved  by  corrective  work  in  the  schools.  It  was  decided, 
in  co-operation  with  the  School  Medical  Officer,  to  experiment  with  four  Girls’ 
Departments.  Eists  were  submitted  from  the  School  Medical  Officer  and  one 
of  the  class  teachers  from  each  department,  after  some  preliminary  training, 
was  put  in  charge  of  the  work.  In  all  cases  the  Organisers  of  Physical  Training 
and  the  Orthopaedic  Nurse  attached  to  the  School  Medical  Service  examined 
the  children  stripped  before  the  work  commenced  and  records  were  kept  by 
the  teacher  in  charge.  These  children  did  not  attend  at  the  School  Clinics  for 
exercises  during  this  time  as  they  would  normally  have  done.  After  a  period 
of  six  months  the  children  were  re-examined  with  the  following  results  : — 

A.  All  children  showed  improvement.  Two  months  later  the  school 
doctor  confirmed  this  ; 

B.  Very  marked  improvement  (unfortunately  no  medical  inspection 
to  confirm)  ; 

C.  Most  of  the  children  had  left  school  before  the  re-inspection  took 
place.  No  definite  conclusion  arrived  at  ; 

D.  The  teacher  in  charge  absent  owing  to  a  severe  accident,  there¬ 
fore  too  little  work  was  done  to  be  of  any  value  in  forming  a 
conclusion. 

Two  thirty  minutes  periods  were  allowed  per  week  in  addition  to  the  ordinary 
physical  training.  The  exercises  used  were  almost  entirely  educational  and  not 
remedial  but  were  selected  for  the  special  effects  on  the  conditions  to  be  treated. 
Owing  to  staffing  and  other  difficulties  no  work  in  any  of  these  classes  has  been 
done  since  July,  1944,  although  the  Head  Teachers  are  interested  and  keen  to 
recommence  as  soon  as  conditions  make  this  possible. 

From  the  two  schools  where  it  was  possible  to  reach  a  conclusion  it  would 
seem  that  there  is  a  possibility  of  this  work  being  of  considerable  value  and  as 
soon  as  conditions  are  more  favourable  it  is  hoped  that  more  can  be  attempted. 
It  should  be  emphasised,  however,  that  the  work  must  not  be  attempted  lightly 
by  enthusiasts  with  little  knowledge  and  that  the  work  needs  careful  supervision 
from  the  Physical  Training  Organisers. 
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Organised  Games. 

The  playing  of  games  by  boys  and  girls  lias  a  marked  effect  on  both  physique 
and  character.  As  well  as  this  it  has  a  marked  effect  upon  the  use  of  leisure 
hours,  for  the  better  one  plays  a  game  at  school  the  more  anxious  one  is  to  con¬ 
tinue  playing.  It  is  essential,  therefore,  that  the  average  standard  of  play  should 
be  high  and  every  effort  should  be  made  to  make  it  so. 

The  majority  of  schools  time-table  for  one  period  of  games  weekly.  This 
is  taken  either  in  the  school  yard  or  in  a  nearby  park.  The  Committee’s  ground 
at  Lower  Broughton  has  been  well  used  by  nine  departments.  The  Legh  Road 
ground  now  awaits  reconditioning  after  partial  occupation  by  the  R.A.F.  On 
the  grounds  owned  by  the  Parks  Committee  limited  facilities  are  available  at 
Littleton  Road,  Bolton  Road,  Oakwood  and  Ordsall  Park  (very  limited  in  the 
latter).  In  suitable  weather  many  departments  visit  these  parks  during  school 
hours  for  organised  games.  It  is  hoped  that  more  facilities  will  be  shortly 
available  at  some  of  them.  Both  Ordsall  and  Weaste  areas  are  still  almost 
completely  lacking  in  spaces  suitable  for  games  and  recreational  activities. 
When  the  Education  Committee’s  site  at  Stott  Lane  is  developed  the  latter 
area  will  be  suitably  provided  for.  There  is  an  urgent  need  for  the  provision 
of  playing  sites  for  schools  in  the  Ordsall  area  and  it  is  hoped  that  this  will  be 
given  a  high  place  on  the  list  when  post-war  planning  is  considered. 

Athletics. 

Athletic  training  should  form  part  of  any  scheme  of  physical  education 
and  only  medically  unfit  children  should  be  exempt.  All  round  skill  for  all 
pupils  should  be  the  aim,  and  specialising  in  any  one  event  should  be  avoided. 
The  training  should  be  regular  and  systematic  over  a  considerable  portion  of 
the  year  and  not  for  a  few  weeks  before  an  Athletic  meeting.  There  should  be 
a  suitable  held  layout  and  ample  athletic  equipment  to  permit  the  whole  class 
to  practice  simultaneously.  On  one  ground  only  (Lower  Broughton  playing 
field)  is  there  any  attempt  to  cater  for  athletics,  so  that  the  majority  of  children 
in  the  area  are  denied  the  opportunity  of  participating  in  this  form  of  training. 

In  June,  1944,  the  Salford  Schools  Athletic  Association  held  their  first 
meeting  since  the  declaration  of  war.  A  variety  of  events,  both  held  and  track, 
was  arranged  for  all  age  groups.  No  prizes  were  awarded  but  an  inter-school 
competition  for  points  was  held.  The  whole  meeting  was  an  undoubted  success. 

Swimming. 

This  is  an  important  branch  of  physical  education  which  can  be  practised 
the  whole  year  round.  In  addition,  where  a  good  standard  is  reached  in  school 
it  has  an  important  carry-over  into  post-school  years  as  it  is  a  recreational 
activity  which  is  cheap,  of  easy  access,  independent  of  weather,  and  which  can 
be  enjoyed  by  town  dwellers.  It  is  disappointing  that  the  swimming  facilities 
are  still  so  very  much  curtailed  in  Salford.  Of  the  four  baths  two  only  are 
available  and  then  are  available  for  the  afternoon  sessions  only.  We  have  been 
fortunate  in  being  able  to  retain  during  the  winter  and  summer  the  two  morning 


sessions  (one  boys’,  one  girls’)  at  the  Cheetham  Hill  Swimming  Bath.  During 
the  summer  season,  when  the  plunge  for  both  boys  and  girls  was  available  at 
both  baths,  instruction  for  68  classes  of  30  children  for  thirty-five  minute  periods 
was  arranged  and  for  16  classes  of  20  children.  At  the  end  of  the  season,  certificate 
examinations  were  arranged  with  the  following  results  : — 


1st  Class. 

2nd  Class. 

3rd  Class. 

Girls  . 

105 

199 

258 

Boys . 

•  \ 

168 

236 

279 

Total  . 

273 

, 

435 

537 

N.B. — 1st  Class— Swim  50  yards  breast,  50  yards  back. 
2nd  Class — Swim  50  yards  breast. 

3rd  Class — Swim  25  yards  breast. 


Five  hundred  and  seventeen  free  season  tickets  were  awarded  as  a  result 
of  these  examinations  by  the  Baths  Committee,  209  to  girls,  308  to  boys. 

During  the  winter  session  the  Seedley  Bath  only  is  open,  which  limits 
the  swimming  to  one  side  of  the  tow  n.  Two  afternoons  were  allocated  to  girls 
and  three  to  boys.  In  addition,  a  morning  each  to  boys  and  girls  at  the 
Cheetham  Hill  Bath  was  available.  This  allowed  for  28  classes  of  30  children 
for  thirty-five  minutes  instruction.  During  this  season  the  following  numbers 
of  children  took  examinations  of  Royal  Life  Saving  Society  : — 


Elementary. 

Intermediate. 

Bronze. 

Bar  to  Bronze. 

Girls 

57 

31 

28 

_ 

Boys  . 

31 

4 

- — - 

— 

Totals.. 

88 

35 

28 

• — - 

This  is  the  largest  number  of  children  to  take  these  awards  to  date  and  it 
is  felt  that  the  appointment  of  a  full-time  swimming  staff  has  assisted  materially 
in  this. 

In  the  Life  Saving  examinations  conducted  by  the  Humane  Society  of  the 
Salford  Hundred  the  full  allocation  of  medals  was  awarded,  being  4  to  the  girls 
and  8  to  the  boys. 

During  the  year  1943-44  the  swimming  staff  has  consisted  of  one  full-time 
woman  instructor,  one  part-time  woman  instructor  and  three  part-time  men 
instructors.  With  the  exception  of  winter  swimming,  when  facilities  are 
extremely  limited,  it  is  impossible  to  cater  for  any  children  who  are  not  complete 
beginners  at  the  commencement  of  the  season,  so  that  the  general  standard  is 
not  as  high  as  it  might  be  if  it  were  possible  to  plan  the  work  on  say  a  three 


year  basis.  The  children  are  left  when  they  could  most  beneficially  profit  from 
further  instruction.  It  is  for  this  reason  that  the  standard  of  back-stroke  swim¬ 
ming  is  not  nearly  as  high  as  the  standard  for  breast,  which  is  taught  first. 
In  order  to  raise  the  standard  we  would  suggest — 

(1)  increased  swimming  bath  accommodation,  both  in  the  number  of 
of  baths  and  in  the  amount  of  time  available  ; 

(2)  the  provision  of  a  bath  or  baths  by  the  Local  Education  Com¬ 
mittee,  these  baths  to  be  so  planned  that  there  should  be  an 
Infants’  section  of  suitable  depth  where  children  of  the  under¬ 
seven  age  group  can  go  for  purposes  of  water  play  under  suitable 
supervision.  Under  Section  53  of  the  Education  Act,  1944,  these 
baths  would  be  eligible  for  grant  both  for  provision  and  for 
maintenance  ; 

(3)  where  the  Public  Baths  must  be  used,  an  endeavour  should  be 
made  to  make  them  available  for  schools  when  they  are  not  avail¬ 
able  to  the  general  public  ; 

(4)  when  bath  accommodation  is  increased  an  increase  in  full-time 
swimming  staff  should  be  arranged. 

Conclusions. 

In  conclusion  we  would  like  strongly  to  recommend  the  following  be 
obtained  as  soon  as  possible  : — 

(1)  provision  of  a  physical  education  room  in  every  school  as  soon 
as  possible,  so  that  the  subject  can  be  taken  irrespective  of  the 
weather  ; 

(2)  provision  of  sufficient  outdoor  space,  with  suitable  surface,  for 
physical  education,  attached  to  each  school  ; 

(3)  an  increase  of  suitably  trained  staff,  either  specialist  or  semi¬ 
specialist  so  that  all  Secondary  Schools,  of  either  Modern  or 
Grammar  School  type,  shall  have  one  member  of  staff  responsible 
for  physical  training  ; 

(4)  further  provision  of  footwear  ; 

(5)  further  provision  of  large  portable  apparatus  in  both  Senior  and 
Junior  Departments  ; 

(6)  provision  of  showers  for  all  schools  catering  for  eleven  age  group 
children  and  better  washing  accommodation  for  all  schools  ; 
meanwhile  the  provision  of  zinc  baths  and  pails  to  carry  water 
might  be  made  ; 

(7)  considerably  more  spaces  to  be  provided  for  games  ; 

(8)  provision  for  athletic  training  on  the  lines  suggested  on  all  sports 
grounds  ; 

(9)  increase  in  the  facilities  at  Corporation  baths  ; 

(10)  as  soon  as  possible  the  provision  of  school  baths  by  the  Local 
Education  Authority. 
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REPORT  ON  THE  WHITEACRE  SCHOOL,  BARROW,  NEAR  WHALLEY, 

by  the  School  Nurse.  May,  1943-1945. 

“  Whiteacre  School,”  opened  in  1940  as  a  residential  school  for  Salford 
boys  from  the  ages  of  8  to  14  years  and  over,  who  were  recognised  as  govern¬ 
ment  evacuees  from  the  City.  The  camp,  able  to  accommodate  240  boys,  owned 
and  newly  built  by  the  National  Camps  Corporation  (originally  for  providing  a 
holiday  over  a  short  period  for  groups  of  city  children  unable  otherwise  to  benefit 
by  the  country  air),  is  one  of  many  converted  about  this  time  for  emergency 
use  as  schools,  with  board  residence,  and  has  a  good  area  of  playing  fields 
rugby  and  soccer  pitches  and  latterly  a  badminton  court,  and  through  the  boys’ 
and  masters’  own  efforts,  a  swimming  pool.  Outdoor  activities  included  rabbit 
keeping,  bee  keeping  and  keeping  of  vegetable  gardens,  with  some  fruit  trees 
(about  to  bear  fruit  the  last  year)  and  a  few  ducks,  which  became  great  pets. 
A  Scout  movement  was  also  popular  and  camp  life  was  a  feature  of  holiday 
>eriods,  when,  for  evacuation  purposes,  it  was  unsuitable  for  the  children  to 
return  to  Salford.  Parents  were  invited  to  visit  the  school  once  a  month  (or  on 
other  days  between  if  they  wished)  when  a  meeting  was  held  between  parents 
and  teaching  staff.  Occasionally  the  manager  of  the  camp,  who  was  responsible 
mainly  for  the  catering  and  domestic  side,  and  general  upkeep  of  the  place,  was 
invited  to  answer  questions,  usually  regarding  food.  At  Christmas  time  a  good 
tinner  was  provided  for  parents  at  a  small  charge  and  the  children  were  encouraged 
to  remain  out  of  the  danger  areas  and  keep  to  the  regular  hours  of  camp  life. 
“  Pictures  ”  at  the  local  cinemas  were  allowed  once  a  week  and  many  indoor 
entertainments  in  the  form  of  charades,  play-acting  (often  excellent),  dancing, 
boxing  and  cinema  shows,  also  rugmaking  and  other  hobbies  were  carried  out 
in  the  school  assembly  hall,  not  omitting  Christmas  parties. 

An  American  foster-parents’  scheme  helped  many  needy  boys,  providing 
regular  pocket  money,  clothes,  etc.,  and  a  "  Welfare  Fund  ”  was  organised  so 
that  no  child  should  be  embarrassed,  and  through  lack  of  means  be  unable  to 
join  in  all  the  healthy  social  activities,  and  organised  games  (non-compulsory) 
which  were  much  encouraged. 

About  40  boys  slept  in  each  dormitory,  (in  two-tiered  bunks),  provided 
with  an  “  elsan  closet  ”  in  a  small  annexe,  and  showers  (hot  and  cold)  were  the 
rule  after  all  strenuous  games  or  cross-country  runs,  as  well  as  twice  weekly 
as  routine.  Bedtime  was  9  p.m.  At  the  week-ends,  unless  an  offence  demanded 
due  punishment,  by  keeping  the  offender  within  camp  limits,  the  boys  were 
free  to  explore  the  district  of  delightful  country,  and  spend  pocket  money, 
obtained  from  the  school  bank.  On  fine  days  in  summer,  those  wishing  to  picnic 
for  the  day  were  provided  with  food  from  the  kitchen,  and  the  swimming  pool 
was  most  popular.  On  Sunday  there  was  always  a  short  religious  service  and 
Catholic  boys  attended  the  local  village  church  at  Whalley.  School  hours  were 
similar  to  those  in  any  ordinary  elementary  school  and  the  subjects  also  included 
music  and  art.  The  assembly  hall  had  a  display  of  pictures  from  the  Manchester 
Art  Gallery,  and  the  education  authorities  provided  an  excellent  library  of 
books  and  boys’  papers  and  magazines.  The  school  was  well  stocked  with 
indoor  games  such  as  chess,  draughts,  etc.,  for  wet  days. 
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This  indicates  that  the  school  was  well  equipped  to  deal  with  the  average 
healthy  youngster,  and  also  excellent  work  was  done  by  the  staff  with  difficult 
boys,  and  “  psychological  ”  cases,  with  markedly  good  results  in  most  cases  ; 
these  boys  were  visited  occasionally  by  the  psychiatrist  from  Salford  to  note 
progress. 

It  was  natural  that  there  should  be  a  tendency  also  to  send  over  from  the 
drab  and  blitzed  and  dirty  city,  children  who  had  suffered  nervous  disorders 
through  shock  (there  were  rather  numerous  cases  of  enuresis,  some  due  to 
shock,  some  to  bad  early  training)  and  all  that  could  be  done  to  get  these  boys 
into  normal  healthy  habits  was  done.  Several  delicate  children  found  their 
way  there  through  the  co-operative  work  of  the  City  Health  Department.  These 
children,  and  indeed  all  the  children,  were  medically  examined  for  any  serious 
complaint  or  infectious  conditions  before  leaving  Salford  and  where  advisable, 
a  note  regarding  treatment  was  sent  by  the  doctor  through  the  person  in  charge 
of  the  group  of  new  arrivals.  These  new  arrivals  were  immediately  brought  up 
for  re-inspection  to  the  school  hospital  where  the  nurses  (two,  one  qualified  and 
one  assistant)  got  to  know  each  individual  child  and  as  far  as  possible  his  past 
medical  history.  With  the  excellent  help  of  the  headmaster  it  was  generally 
possible  to  learn  a  good  deal  of  the  children’s  home  conditions,  some  of  which 
were  very  poor  indeed,  and  morally  unfit  for  the  upbringing  of  healthy,  happy 
children. 

The  School  Hospital  and  the  Work  dealing  with  the  Boys’  Health. 

A  school  doctor  was  appointed  locally,  from  Clitheroe,  who  in  the  early 
days,  when  epidemics  of  scabies  and  impetigo  were  liable  to  arise  (due  to  hasty 
escape  from  the  City  in  periods  of  blitz)  paid  routine  visits.  Latterly  he  visited 
usually  only  when  called  upon.  About  once  each  two  years  a  complete  medical 
inspection  was  carried  out  on  all  the  boys  (whose  numbers  ranged  usually 
between  220  and  240)  by  the  Assistant  School  Medical  Officer  of  Salford,  accom¬ 
panied  by  a  nurse  ;  and  the  advice  on  treatment  was  followed  up  keenly  by  the 
resident  nursing  staff.  Every  three  to  six  months,  the  school  dentist  from 
Salford  came  with  her  assistant  and  carried  out  on  the  premises  any  necessary 
treatment,  except  “  gas  ”  cases  who  were  supplied  with  notes  requiring  parents’ 
permission  and  advice  when  to  attend  Salford  clinics  for  the  treatment  to  be 
carried  out.  Urgent  cases  were  attended  by  a  local  dentist  also.  The  co¬ 
operation  of  specialists  (Dr.  Brown,  of  Padiham  Eye  Clinic,  and  the  Honorary 
Staff  of  the  Blackburn  Royal  Infirmary,  was  most  valuable). 


“  Vitamin  Tests  ”  were  completed  over  a  period  and  records  of  weights, 
etc.,  sent  up  to  Salford.  The  scabies  expert  from  time  to  time  examined  the 
children  throughout  the  school  (and  found  no  cases  in  the  last  two  years).  The 
Dietitian  visited  from  Salford,  also,  to  inspect  food  and  enquire  into  the  supply 
of  milk  (which  was  increased  on  her  advice).  Suggestions  were  also  sent  up 
from  the  Health  Department  for  suitable  food  to  build  healthy  bodies.  The 
eye  specialist  at  the  Padiham  School  Clinic  was  in  charge  of  the  “  eye  ”  cases 
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transferred  from  Salford  (except  in  a  few  cases  which  were  kept  under  care  and 
given  treatment  at  Salford).  A  few  successful  operations  for  strabismus  and 
ptosis  of  eye  lid  were  carried  out,  and  any  defects  noticed  by  masters  during 
school  hours  were  reported  and  attended  to  and  ultimately  provided  with  suit¬ 
able  glasses  at  a  very  low  charge  when  necessary.  (It  was  always  a  great  problem 
to  ensure  that  spectacles  were  being  worn  regularly  and  cases  of  breakages  were 
rather  too  common).  “  Covered  ”  eyes  were  fashionable — -to  help  a  child  to 
use  his  lazy  eye  while  still  growing. 

The  Work  of  the  School  Nurses  and  Clinical  Treatment. 

The  two  nurses,  appointed  by  the  City  Medical  Officer  for  the  Director  of 
Education,  resided  on  the  premises  in  the  school  hospital  in  a  “  flat  ”  of  their 
own,  where  meals  were  brought  up  from  the  kitchen,  so  that  the  place  was  never 
left  unattended  day  or  night.  The  little  hospital  (like  the  rest  of  the  school,  a 
wooden  building)  was  light  and  airy,  and  provided  with  radiators  during  the 
winter  months.  Originally  there  were  seven  beds  for  patients  (one  single  room) 
and  a  balcony-verandah  ;  later  this  was  closed  in  to  form  an  isolation  ward 
holding  four  beds — not  very  satisfactory  from  the  isolation  point  of  view. 
Should  an  epidemic  have  arisen  one  of  the  dormitories  was  so  arranged  that  it 
could  be  closed  up  by  half  and  had  a  “  sluice  in  a  side  room  attached.'  This 
would  have  accommodated  about  30  boys,  but  was  fortunately  never  needed. 
There  were  no  cases  of  infectious  illnesses  in  the  last  two  years.  By  the  entrance, 
inside  the  hall,  were  two  small  rooms  (always  too  small  to  be  convenient  for 
working)  but  well  equipped  nevertheless,  which  were  used  as  the  “  clinics,” 
one  called  surgical  and  the  other  medical  to  distinguish  between  minor  accidents, 
etc.,  and  other  treatments  in  the  one,  and  in  the  other  sore  throats  and  com¬ 
plaints  of  headaches,  ”  tummyaches,”  and  other  minor  distresses,  where  careful 
records  were  always  made  of  temperature,  pulse  and  respiration,  etc.,  and  the 
histories  heard.  An  official  clinic  was  held  at  9  a.m.  and  5  p.m.  daily  and  these 
were  always  very  busy  times  and  very  exciting,  to  decide  whether  a  boy  was 
fit  to  go  to  school  or  whether  he  must  go  to  bed. 

The  dinner  hour  was  also  a  favourite  time  for  a  visit.  All  varieties  of  cases 
were  dealt  with,  from  cuts,  warts,  sprains,  boils  (which  we  always  thought 
were  too  common),  “  covered  eyes  ”  ordered  by  specialists  to  correct  “  lazy  ” 
eyes,  treatment  for  unclean  heads  (there  was  a  regular  monthly  school  inspection 
and  always  after  visiting  day  the  uncleans  were  found  to  increase)  and  suspected 
scabies,  which  the  boys  also  grew  very  helpful  in  reporting  before  any  spreading 
occurred.  We  were  never  quite  able  to  bring  the  result  of  the  head  inspection 
up  to  Dr.  Burn’s  ideal  of  “  O  ”  unclean,  but  got  very  near  it.  The  boys  grew 
to  have  great  confidence  that  early  treatment  would  save  sepsis. 

To  avoid  difficulties  it  was  made  a  routine  that  all  boys  were  inspected 
before  going  home  (and  issued  with  a  note)  and  on  return  (and  again  issued  with 
a  note  for  his  dormitory  master).  Running  ears  were  always  dealt  with  by  the 
trained  nurse,  who  was  provided  with  an  auriscope,  and  all  such  cases  were 
examined  by  the  local  school  doctor  who  gave  advice.  Medicines,  when  pre- 
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scribed,  were  provided  free  and  obtained  at  the  local  chemists.  Accidents  such 
as  fractures  or  suspected  fractures  were  taken  by  car  to  the  nearby  Emergency 
Hospital,  Calderstones,  also  an  occasional  boy,  too  sick  to  nurse  at  school  (where 
he  necessarily  lacked  quietness  and  day  and  night  attention)  and  always  these 
cases  were  well  cared  for. 


After  Christmas,  1944,  however,  this  was  no  longer  available,  when  the 
boys  were  no  longer  considered  Government  evacuees.  Always,  through  the 
help  of  Dr.  Burn,  the  Medical  Officer,  and  his  assistant,  Dr.  Sproul,  an  urgent 
operative  case  could  be  sent  direct  to  Hope  Hospital,  Salford.  There  were 
occasional  cases  of  appendicitis,  thus  treated,  and  occasionally  Blackburn 
Royal  Infirmary  received  »our  emergency  cases.  A  weekly  report  on  all  minor 
and  major  cases  was  sent  up  to  Salford  headquarters,  and  the  advice,  co¬ 
operation  and  help  received  was  greatly  appreciated  by  the  Whiteacre  nurses. 
T.B.  contacts  were  periodically  sent  for  examination  and  X-rays. 


Diphtheria  immunisation  was  carried  out,  on  the  authority  of  Dr.  Burn, 
by  the  trained  nurse.  It  was  a  problem  sometimes  to  obtain  parents’  permission, 
but  by  various  means  and  persuasion  and  thanks  often  to  the  enthusiasm  and 
trust  of  the  children,  very  nearly  100  per  cent,  of  cases  (there  were  a  few  refusals 
by  parents)  were  completed. 

A  report  on  medical  treatment  would  be  incomplete  without  mention  of 
the  numerous  boys’  sick  pets  or  injured  “  strays  ”  and  birds. 

With  the  advantage  of  daily  observation  of  progress,  periodic  weighings, 
co-operation  of  teaching  staff  (who  had  the  advantage  of  seeing  children  in  their 
dormitories  and  when  playing  on  the  fields  or  indoor  playing  pitch)  healthy  and 
regular  habits  and  feeding,  fresh  air,  and  beautiful  surrounding  country,  many 
remarkably  ht  boys  were  “  turned  out  ”  of  Whiteacre  ;  the  school  doctor 
(formerly  examiner  of  boys  in  the  Navy)  on  examining  an  unselected  group 
about  to  leave  school  and  be  employed  in  regular  work,  said  the  standard  was 
definitely  superior,  and  many  of  these  good  habits  it  is  sincerely  hoped  will 
remain  with  them  in  after  years. 

The  nurses  always  tried  to  explain  to  all  interested  children  why  the  treat¬ 
ment  was  done,  and  how  serious  trouble  and  infection  could  be  prevented,  and 
a  few  informal  first-aid  classes  were  given  connected  with  the  Scout’s  troup. 
Often  the  boys  practised  in  the  clinics  and  were  very  proud  to  do  so,  and  it 
was  most  encouraging  to  feel  the  enthusiasm  for  clean  ways  and  above  all  a 
growing  respect  for  cleanliness.  Regular  dormitory  duties  were  carried  out, 
the  boys  making  their  own  beds,  cleaning  shoes,  and  making  their  “dirty  linen’’ 
lists. 


Occasionally  dormitory  inspections  were  made — -especially  to  examine  feet, 
and  defects  liable  to  be  otherwise  overlooked. 
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Tests  of  the  swimming  pool  water  were  made,  for  it  was  supplied  at  first 
from  a  local  spring  and  the  water  required  chlorinating  regularly.  No  children 
with  boils  or  discharging  ears  were  allowed  to  swim  there. 

A  particularly  rainy  district,  and  a  very  poor  supply  of  school  childrens’ 
shoes  at  this  period,  combined  with  the  regrettable  inattention  of  a  few  parents 
and  persistent  carelessness  of  a  few  boys,  and  the  long  grass  of  the  playing  fields, 
made  one  of  the  major  trials  from  the  nursing  point  of  view,  and  a  certain 
anxiety  was  felt  lest  rheumatism  should  become  too  common.  A  shoe  repairing 
machine  was  installed  and  one  of  the  masters  and  members  of  the  camp  staff 
came  to  the  rescue. 

Visits  home,  for  such  events  as  fathers  and  relations  home  on  leave,  deaths 
in  the  family,  and  sometimes  because  mothers’  sickness  made  it  necessary  to 
have  an  errand  boy  for  the  time  being,  were  rather  apt  to  become  too  frequent, 
from  the  school’s  point  of  view,  and  meant  much  duplicating  of  “  cleanliness  ” 
treatment,  though  the  children  were  always  advised  to  continue  their  treat¬ 
ment  when  necessary  in  Salford.  Home  sickness  was  a  difficulty  for  the  first 
month  or  so,  but  was  sympathetically  and  practically  treated  always,  and  the 
“  family  ”  spirit  was  exceptionally  high.  This  has  often  been  remarked  upon 
outside  the  school. 

Older  children  who  wished,  worked  on  farms  locally  after  school  hours,  and 
so  earned  while  they  learned. 

Here  and  there,  it  is  to  be  regretted  that  parents  did  take  advantage  of 
having  the  child  away  from  home,  and  it  was  a  case  of  “  out  of  sight,  out  of 
mind,”  but  for  the  most  part,  children’s  appreciative  response  towards  parents, 
and  vice  versa,  was  rather  increased  than  diminished  by  this  absence  from 
home.  Runaways  were  usually  “  adventurers  ”  and  learned  to  appreciate 
healthy  discipline  and  eventually  fitted  in. 


It  is  to  be  regretted  that  Whiteacre  no  longer  exists,  except  in  the  memories 
and  the  practices  (we  hope)  of  those  who  grew  to  love  the  place  as  their  "  alma 
mater  ”  and  to  love  the  interests  and  attraction  of  the  beautiful  countryside. 
It  is  to  be  greatly  hoped  that  these  benefits  will  be  handed  on. 

Subsequent  reports  from  headmasters  and  mistresses  of  Salford  schools  are 
satisfactory.  One  teacher  said  her  Whiteacre  boys  were  “  shining  ”  with 
health  and  did  well  in  class. 


Whiteacre  school  closed  down  on  April  30th,  1945,  and  there  were  many 
sad  hearts  that  day. 
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STATISTICAL  TABLES. 


ELEMENTARY  SCHOOLS. 

TABLE  I. 

Return  of  Medical  Inspections  during  the  Year  Ended 

31st  December,  1944. 

A.— Routine  Medical  Inspections. 


Number  of  Code  Group  Inspections — 

Entrants  . .  1 869 

Intermediates .  43 

Leavers  .  1459 

Total .  3371 

^Number  of  other  Routine  Inspections .  1409 

Total .  4780 


*These  figures  represent  3-year  and  4-year  old  entrants. 

B. — Other  Inspections. 

Number  of  Special  Inspections  and  Re-inspections — 

Total .  11400 


TABLE  II. 

Classification  of  the  Nutrition  of  Children  Inspected  during  the 

Year  in  the  Routine  Age  Groups. 


Age-groups. 

j  Number  of 
Children 
Inspected. 

A. 

Excellent. 

B. 

Normal. 

C. 

Slightly 

Sub-normal. 

D. 

Bad. 

No. 

o/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

Total 

3371 

884 

26-2 

1834 

54-4 

648 

19-2 

5 

•2 
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Return  of  Defects  Treated  during  the  Year  Ended 

31st  December,  1944. 

TABLE  III. 

TREATMENT  TABLES. 

Group  1. — Minor  Ailments  (Excluding  Uncleanliness,  for  which  see 

Group  V). 

Number  of  Defects  treated  or  under  treatment  during  the  year — 

Total .  2893 


Group  II. — Defective  Vision  and  Squint,  Excluding  Minor  Eye  Defects 


Treated  as  Minor  Ailments  (Group  I). 

Defect  or  Disease. 

Errors  of  Refraction  (including  Squint) .  1737 

Other  Defects  or  Diseases  of  the  Eyes  (excluding  those 

recorded  in  Group  I)  .  785 

Total .  2522 

/ 

Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

{a)  Under  the  Authority’s  Scheme .  906 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme .  889 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Received  Operative 

Treatment  under  the 

Received  other 

Total  number 

Authority’s  Scheme  in 

Forms  of  Treatment. 

treated. 

Clinic  or  Hospital. 

530 

158 

688 

180 


Group  IV.— Dental  Defects. 


(1)  Number  of  children  who  were  : 

(a)  Inspected  by  Dentist . . .  21784 

Specials .  1132 


Grand  Total .  22916 


(b)  Found  to  require  treatment  . 

(c)  Actually  treated . 

(2)  Half-days  devoted  to  (a)  Inspection  .  207 

(b)  Treatment  . . . 1637 


(3)  Attendances  made  by  children  for  treatment .  ... 

(4)  Fillings  (a)  Permanent  Teeth .  6008 

(b)  Temporary  Teeth  .  — 

(5)  Extractions  (a)  Permanent  Teeth .  2483 

(b)  Temporary  Teeth .  9262 

(6)  Administrations  of  general  anaesthetics  for  extractions.... 

(7)  Other  Operations  (a)  Permanent  Teeth .  1826 

(b)  Temporary  Teeth .  505 


13974 

7517 


1844 

11233 


6008 

11745 

3622 

2331 


Group  V. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  School  made  during  the  year  by  the 

School  Nurses  .  10 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by  the 

School  Nurses  .  86077 

(iii)  Number  of  individual  children  found  unclean .  3404 


(iv)  Number  of  children  cleansed  under  arrangements  made  by  the 
Local  Education  Authority . 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — - 

(a)  Under  the  Education  Act,  1921 . 

(b)  Under  School  Attendance  Byelaws . . 


TABLE  IV. 

Return  of  Blind  and  Deaf  Children  who  are  not  in  Certified  Schools. 

Total. 

Deaf  (including  (i)  Suitable  for  training  At  Public  Elementary  Schools  1 

deaf  and  in  a  School  for  the  At  Nursery  School  .  1 

dumb).  totally  deaf  or  deaf  At  no  School  or  Institution....  — 

and  dumb. 


